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All too frequently, the man with a tendency to gastric upsets is 
addicted to unwise eating habits. Reforming these individuals 
takes time and patience. In the meantime, palliative treatment 
can be provided by the prescription of a dependable gastric ant- 
acid such as Cal-Bis-Ma. It is surprising what a teaspoonful of 
Cal-Bis-Ma can do by way of prompt and prolonged relief from 
the distress of gastric hyperacidity. 

May we send you atrial supply? Please “a 

write your request on your letter- 

head. Cal-Bis-Ma powder is supplied 

in tins of 1% and 4 ounces. A palat- 

able preparation, Cal-Bis-Ma is very 


easy to take, 


WILLIAM R. WARNER & Co., Ltd. 727 King Street, W., Toronto, Ont. 





Reader’s Guide 


In the leading article, a plea is made for 
a better understanding of what it means to 
be One having authority. The woman who 
keeps the wheels of nursing service turning, 
under conditions which would lay most of 
us low, does not look for praise. A measure 
of loyalty and support is the only reward 
she asks of us. 


The therapeutic value of the sulphonamide 
drugs continues to be demonstrated in all 
sorts of ways. Dr. K. J. R. Wightman and 
Lillian Bailey discuss their use from the 
standpoint of the physician and the nurse 
respectively. Dr. Wightman is resident phys- 
ician at the Toronto General Hospital and 
Miss Bailey is head nurse in the Medical 
Ward. These articles were obtained through 
the committee of staff nurses, organized to 
get material for publication in the Jcwrnal, 
which is under the direction of Miss Mary 
Macfarland. 


The extent to which the community has 
the right to expect student nurses to carry 
the nursing load in hospitals is open to ques- 
tion. In the course of some plain talk from 
Manitoba, and out of her experience as chair- 
man of the legislative committee of the 
Provincial Association of Registered Nurses, 
Elsie J. Wilson suggests an apt answer. 


Traffic in narcotic drugs affects the 
health and welfare of young Canadians. Mr. 
A. M. Shinbane, K. C., prosecuting counsel 
for Manitoba in narcotic matters, gives us 
an insight into this complex and dangerous 
situation. 


Industrial nursing has expanded enormous- 
ly as a result of the war and Dr. F. D. 
Cruickshank offers eminently practical ad- 
vice which should be carefully studied by 
every nurse engaged in this field. Dr. 
Cruickshank is the medical officer of the 
National Steel Car Corporation Ltd., Mal- 
ton, Ontario. 
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The integretion of health and community 
aspects in the basic course is steadily being 
accomplished. Margaret Street in collabora- 
tion with Irene Meyer discuss this vital sub- 
ject from many angles. Miss Street is now 
instructor of nurses at the Misericordia Hos- 
pital, Winnipeg, and Miss Meyer has be- 
come Mrs. G. F. Harvey. Both authors re- 
cently took the course in teaching offered 
at the McGill School for Graduate Nurses. 


Blood. donors are more in demand than 
ever and Frances Brown tells us how the 
work of the blood clinic in Halifax is car- 
ried on. Previous to her’ appointment as tech- 
nician at the clinic, Miss Brown was en- 
gaged in private duty nursing. 


Education in personal and public health 
begins in the schools and should be carried 
on throughout the school life of every child. 
W. V. Godard makes an illuminating com- 
parison between the health services provided 
in elementary and secondary schools. Miss 
Godard is supervisor of the division of pub- 
lic health nursing, Department of Health, 
St. Catharines, Ontario. : 


Two graduates of the Mack Training 
School of St. Catharines General Hospital 
have contributed to this issue. Mildred 
Rundle gives a vivid picture of how autumn 
comes to Aklavik and Ann E. Hutchison 
tells us about her student days in the first 
school of nursing in Canada, fifty years ago. 


All progressive schools of nursing offer 
their students some experience in community 
nursing. Eileen Cryderman describes the 
educational opportunities offered by the To- 
ronto Health Service, whereby the students 
in many schools obtain an elementary knowl- 
edge of the principles of public health nurs- 
ing. Miss Cryderman is herself a member of 
the staff of the Health Service. 





@ ANACIN is also of value in relieving 
pain associated with normal menstrua- 


tion. Follow directions on the package. 


‘THE ANACIN COMPANY @ WALKERVILLE, ONTARIO 
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If patients in your hospital are laxative-shy—and a good 
many undoubtedly are—give them Para-Syllia. This 
pleasant-acting mechanical laxative — although it con- 

tains 80% heavy mineral oil — is entirely free from the 
disagreeable, oily taste so many patients find objection- 
able. Instead, Para-Syllia has a delicate, appealing ‘ 
_ flavor that is acceptable to children and adults alike. Because 
its mineral oil base is finely emulsified, Para-Syllia mixes 
intimately with intestinal contents, producing a soft, formed 
stool and minimizing embarrassing leakage. An additional advan- 
tage of Para-Syllia is that it may be mixed, if desired, with 
liquids or solid foods. Since it contains no sugar, Para-Syllia is a 
desirable laxative for diabetics suffering from chronic intestinal 
stasis. For more obstinate cases of constipation, Para-Syllia with 
Phenolphthalein, each tablespoonful containing approximately 34 gr. 
of phenolphthalein, is recommended. Both are supplied in 12-ounce 
wide-mouth bottles. ABBorr. Laboratories, Lrp., Montreal. 
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One Having Authority 


The problem of providing competent 
and adequate nursing care for patients 
in our civilian hospitals has become in- 
creasingly difficult during the past few 
months. The fact that it is being pro- 
vided at all is due to the unselfish and 
untiring effort put forth by hundreds of 
nurses, the country over, who have 
stayed with their jobs knowing full well 
that they will never share the glory and 
applause which are the just reward ac- 
corded to more spectacular nursing serv- 
ices. 

The almost complete absence of do- 
mestic help has further complicated the 
situation. In many hospitals, graduate 
and student nurses are sweeping floors, 
washing dishes, even at a pinch helping 
in the laundry. Just how long they can 
be expected to continue to take up the 
slack is a question which demands more 
attention than so far has been given to 


it. Signs are not wanting, however, that + 


relief must be got somehow or other be- 
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fore long, even if it be through the 
channels of selective service. 

While nurses of every rank have 
made a heroic effort to keep the wheels 
turning, there is one woman in every 
hospital who “takes the buffet and 
cushions the shock”. That woman is the 
superintendent of nurses who, by the 
very nature of her position, must exer- 
cise authority over others. Only those 
who have themselves faced up to it, 
can understand how heavy and lonely 
is the task with which this woman is 
confronted. Heavy because it carries 
such a load of responsibility with it. 
Lonely, because it involves decisions 
which, for good or ill, she must make 
for herself. If the decision happens to 
be right, she seldom gets credit for hav- 
ing made it. If it is wrong, she must 
take the consequences and keep a stiff 
upper lip. 

Usually these decisions are related to 
eminently practical problems which call 
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for immediate action. Here are a few 
of them. The night supervisor is called 
up for military service at short notice. 
Who on earth can be persuaded to take 
her place? Three student nurses report 
in one morning with swollen jaws and 
say that they think they have mumps. It 
turns out that their diagnosis is correct. 
Miss Jones should not stay a day longer 
in surgery because she is due to take her 
affiliation course in pediatrics. But Dr. 
Smith is so fussy whenever a new face 
appears in the operating room, and it 
is important to keep on the good side 
of him. Perhaps when he has been on 
the school of nursing committee a bit 
longer he will be less difficult to man- 
age. The business manager complains 
that clerical help simply can’t be found, 
so can a nurse please be spared to re- 
lieve on Sundays. The housekeeper says 
that the nurses will have to look after 
their own bedrooms and wait on them- 
selves in the dining room. And so it goes, 
from morning to night. Someone has 
to reconcile these conflicting demands. 
Someone has to smooth these ruffled 
tempers. Someone has to make the right 
decision and act upon it promptly. Some- 
one having authority. 

It has been said that in any organiza- 
tion there is always an unconscious cons- 
piracy against authority. And it is natural 
enough when one comes to think of it. 
Most of us would rather have our own 
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way than take orders from someone 
else, no matter how just and decent she 
may be. As a rule we do realize that, for 
the sake of the common good, we ought 
to adjust ourselves and obey. But few 
of us really like doing it. If the one hav- 
ing authority happens to be a sensitive 
and imaginative woman (and she some- 
times is) she is perfectly aware of this at- 
titude of mind, and does her best to 
make allowance for it. If she is frank 
with herself, she knows that this is the 
price she must pay for the doubtful pri- 
vilege of holding a position of power 
and influence. Sometimes the price 
seems a little high. 


One word more. When the history 
of nursing education comes to be written 
the contribution made by the superin- 
tendent of nurses should not be forgot- 
ten. It is she who wrings one concession 
after another out of an unwilling board 
of directors. It is she who keeps the af- 
filiation schedule going even when she 
doesn’t know where to find a night 
nurse for the woman’s medical. In sea- 
son and out, she fights for shorter hours 
and better salaries. When things go 
wrong, she shuts the office door for a 
minute and hopes the telephone won’t 
ring. Then she goes out and does some- 
thing about it. Usually the right thing, 
too. She is one having authority. 


oon ak 


Among the Missing 


As the Journal goes to press, the name of 
Nursing Sister Agnes W. Wilkie, R.C.N., 
is listed among the missing after the sink- 
ing of the Newfoundland ferry, S. S. Cari- 
bou, as a result of enemy action. Miss Wilkie 
entered the Naval Nursing Service in Feb- 
ruary of this year and was proceeding to 
Newfoundland for duty at the Naval Base 
Hospital. She was a graduate of the School 


of Nursing of the Winnipeg General Hos- 
pital and her family resides in Carman, Ma- 
nitoba. Although it is considered unlikely that 


Nursing Sister Wilkie can have survivéd 
the disaster, it is known that she made a 
brave fight for her life and that therefore 
a spark of hope still remains that she may 
have been rescued. 
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Chemotherapy with Sulphonamide Drugs 


K. J. R. WicuTman, M. D. 


Since 1935 a group of drugs has been 
placed at our disposal which has had 
a more far-reaching effect than any 
other agent we know. These drugs are 
known as sulphonamides because of si- 
milarities in their chemical make-up, 
and the most important members of 
the group are sulphanilamide, sulphapy- 
ridine, sulphathiazole, and sulphadiazine. 
The story of their development is a 
fascinating one, marked by the most 
careful research on the part of chemists, 
bacteriologists, clinicians, and pharma- 
cological experts. There is therefore 
available a greater body of scientific 
data for our guidance in the use of 
these drugs than we have for most 
others. From this we can derive a few 
relatively simple principles, which, coup- 
led with what we know of the diseases 
involved, lends a peculiarly rational and 
logical aspect to this type of treatment — 
an aspect, however, which does not 
always find application. 

From what has been discovered, it 
can be said that the drugs work by in- 
terfering with the ability of bacteria to 
make use of their food, thus preventing 
them from growing, multiplying, and 
producing toxic substances. Under these 
circumstances the natural defence me- 
chanisms of the body are able to attack 
the bacteria successfully, and kill them 
off. Unfortunately, not all bacteria are 
susceptible to this action, a fact which 
makes it necessary for us to determine 
as soon as possible what bacteria are in- 
volved in each patient’s disease. This 
involves the collection of sputum, blood 
cultures, swabs, etc. before any drug 
is given, for once the treatment has 
begun the cultures may not be satis+ 
factory. 
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Then we find that successful therapy 
demands that we have a definite meas- 
urable amount of the drug present in 
the place where the bacteria are grow- 
ing. We are fortunate in being able to 
measure the concentrations of these 
drugs in blood, spinal fluid, and so 
forth, and we make use of frequent 
blood level estimations in carrying out 
our treatment. Our aim is to produce 
a good blood level as soon as possible, 
maintain it at a high level for a day or 
so, and then allow it to run along at a 
lower level until we feel that all rem- 
nants of the infection have been eradi- 
cated. The drug can then be discon- 
tinued without fear of relapse. 

To accomplish this, it is necessary to 
give relatively enormous doses for the 
first day, with successive decrements 
until the drug is discontinued. The ini- 
tial large doses are intended to saturate 
the whole body with the drug and build 
up a high level. At this stage there will 
be tremendous numbers of bacteria 
present, so it is logical to suppose that 
more drug will be needed. Later on, 
blood levels can be maintained by re- 
placing only what is excreted by the 
kidneys and destroyed in the body, so the 
doses do not need to be so large. In 
addition, the numbers of bacteria in- 
volved will be decreasing. If clinical 
improvement occurs, as evidence of this 
decrease in bacterial numbers, then one 
can allow the level to fall somewhat. 
If at any stage along the way we allow 
the level to fall too low, the infection 
is apt to light up again. We find that 
this happens unless frequent doses are 
given at regular intervals — hence the 
necessity for giving these drugs every 
four hours, day and night. Hence also 
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the necessity for a hard-hearted attitude 
toward the vomiting patient, for a dose 
which is vomited within an hour of its 
administration must be considered a 
dose missed, so that we must ask them to 
try again. Nausea and vomiting are 
sometimes quite severe, and it may 
tax the resources of nurse and physician 
alike to persuade the patient to persist 
in a treatment which must some*imes 
seem worse than the disease. Sedatives, 
encouragement, coaxing, and plain bul- 
lying may be necessary, but fortunately 
we have soluble forms of the drug which 
can be given intravenously if necessary, 
until vomiting ceases. 

During this time certain other fac- 
tors have to be taken into consideration. 
Among them is the fluid intake. This 
has to be limited to prevent the kidneys 
from excreting too much of the drug, 
and so lowering the level unduly. On 
the other hand, one must be sure that 
the patient gets his full allotment of 
fluid, or the concentration of the drug 
in the urine will become too high, and 
lead to renal damage. The concentra- 
tion in urine tends to be much higher 
than in the blood, which is of some im- 
portance in treating urinary infections, 
since the blood level need not be so 
high. In addition we must keep care- 
ful track of the urinary output, being 
on the watch for reduction of volume 
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or even ‘cessation of urinary secretion. 
In addition, the urine must be examined 
periodically throughout the treatment 
to detect the presence of haematuria, 
should this develop. An _ excessive 
amount of vomiting is also important 
from the point of view of fluid balance. 
Other possible reactions to the treat- 
ment are the development of fever or 
rash. Similarly, marked conjunctivitis, 
cyanosis, involvement of the nerves, acu- 
te anaemia, and acute reduction of the 
white count occasionally occur. The 
early detection of these complications 
depends on observation of the patient, 
and their successful treatment depends, 
in turn, on their early detection. 

In the midst of all these new con- 
siderations, it must be emphasized that 
careful nursing, supportive and symp- 
tomatic treatment have still to be car- 
ried out, and still constitute a major 
element in successful therapy of these 
diseases. ‘Thus we see that a treatment 
which is relatively simple in_principlc 
becomes relatively complex in adminis- 
tration, and that its successful prosecu- 
tion with a minimum of risk depends 
on a high degree of co-operation be- 
tween: physician, nursing staff, and la- 
boratory. If these agencies are properly 
co-ordinated, sulphonamide therapy af- 
fords extreme satisfaction — if not, it 
may be a source of endless worry. 





BURSARIES FOR CLINICAL COURSES 


The terms by which application can be made for bursaries by nurses who 


wish to obtain post-graduate study in short term clinical courses are announced 
in Notes from the National Office. 
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Nursing Care of Patients undergoing Chemotherapy 


LILuian BAILEY 


Since the introduction of the use of 
he sulphonamides in the treatment of 
meumonia, the nursing care of the 
lisease has not’ lessened but has been 
nuch more satisfactory. The nurse is 
ilmost always sure of excellent results 
1s a reward for her efforts but nursing 
orocedures must be carried out just as 
carefully and as accurately as in the 
oid days. Therefore it would seem best 
to talk about nursing as we try to car- 
ry it out on our pneumonia ward. On 
idmission the patient is made com- 
fortable in bed, and assured that every- 
thing will be done for his recovery. 
The rectal temperature, the pulse and 
respiration are recorded every four 
hours during the day and in the even- 
ing, from the time of admission to the 
end of chemotherapy, even though the 
fever has subsided. A specimen of urine 
is sent to the laboratory, and cultures 
of the blood and sputum are required 
directly after admission. The patient is 
taught the necessary precautions for the 
safe disposal of handkerchiefs and spu- 
tum. 
As explained in Dr, Wightman’s pre- 
ceding article, drug therapy begins at 
once. Some patients are not disturbed 
by the drug at all, while others are made 
very ill and suffer from nausea and 
vomiting. The patient has to be en- 
couraged to continue the treatment re- 
gardless of its severity and it is neces- 
sary to explain that this phase of the 
illness does not last long. Adverse symp- 
toms of chemotherapy must be watched 
for by the nurse, and reported imme- 
diately. The patient may complain of 
headache, and may develop a rash on 
the skin. Cyanosis sometimes occurs, 
and fever may recur due to the drug. 
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To save energy and give the needed 
rest is imperative. Restlessness may be 
controlled by changing the patient’s po- 
sition in bed from Fowler’s position to 
the recumbent position, or vice versa. 
Massage is also beneficial and mustard 
pastes may be applied, giving consider- 
able comfort. Sedatives, or sponges, or 
both, are of real value. The co-opera- 
tion of the relatives and intimate friends 
in visiting for only a short time is most 
desirable and to gain this often requires 
patience and tact on the part of the 
nurse. A daily cleansing bath, with 
special care of the back, is given in addi- 
tion to sponges. The care of the mouth 
must be carried out diligently; this 
means the frequent use of mouth wash 
and lubrication. 

The fluid intake and output are a 
most important aspect in carrying out 
the nursing care of the pneumonia pa- 
tient. The nurse must appreciate the 
significance of limiting fluids to 1500 
c. c. in 24 hours in order to convey to 
her patient the necessity for co-opera- 
tion. One could add that it is also ne- 
cessary to convey this information to 
the relatives and friends. The fluids 
most favoured by patients are grape- 
fruit juice and ginger ale. Both are ac- 
ceptable from the doctor’s point of view, 
or the patients may have any kind of 
fluid they desire. Fluids should be even- 
ly spaced as to the time of giving and, 
if possible, 50 c. c. should be given 
every hour or 100 c. c. every two hours 
during the day, saving the remaining 
300 c. c. for the night. If chipped ice 
is desired to quench thirst it is considered 
as part of the fluid intake, All vomitus 
is measured and the amount is recorded; 

. the amount of fluid thus lost is given 
to the patient again. All urine is meas- 
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ured and recorded promptly. The cha- 
racter of the urine as to colour and 
quantity must be closely observed; a dai- 
ly morning specimen is sent for anal- 
ysis. Elimination by bowel is also very 
important, and is accomplished by giv- 
ing a cleansing enema every other day. 

Nursing care in pneumonia still re- 
quires careful observation and attention 
by the nurse although now, instead of 
an average twenty-five percent mortal- 
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ity, the rate has been lowered to a 
average of ten percent. Patients wh 
do not recover fall into three groups 
(1) those suffering from other seriou 
diseases, especially cardiac or renal; (2) 
patients with tremendously virulent in- 
fection, such as bacteraemia, or menin- 
gitis, who die before treatment has time 
to have any effect; (3) patients who 
have been ill for a long time at ‘home 
untreated. 


Autumn Comes in Aklavik 


Mitprep RUNDLE 


Autumn has already visited Aklavik 
and is hastily gathering her skirts to visit 
our southern friends. Perhaps Bruce 
Hutchison could do it justice, as he does 
“Canadian Spring.” During my seven 
years in the North I do not remember 
such colour as we have witnessed this 
year. The maple-like leaves of the cran- 
berry make the trails a royal pathway. 
Red, yellow and brown, yellow with 
red splattered on the edge, green with 
yellow and red pushing to the centre, 
each leaf seeming different. The few 
poplar and willows are already canary 
yellow while the spruce (the sentinels of 
the North) remain their staunch, secure 
dark green. The mountains let the sun 
and clouds play hide and seek among 
them and are an inspiration of beauty 
and amazement. Purple, pink, blue, al- 
most any colour and sometimes snow- 
capped over night they form a back- 
ground. The late evening sunset brings 
added reflections and flaming cloud for- 
mations. To complete the picture there 
are two rainbows. Then there is the 


Peel River, a branch of the Mackenzie, 
reflecting all. It seems as though the pic- 
tures we have admired but did not quite 
believe are unfolded before our eyes and 
one breathes deeply, hoping to become 
inspired with a mighty goodness. 

After dark there are the twinkling 
stars and the Northern Lights. As if not 
to be outdone by the beauty of day, I 
observed‘ a spectacular performance the 
other night. A circle of light seemed to 
enclose the cathedral and the hospital, 
then it became a massive parachute of 
light. Now it is a serpent and, as it nar- 
rows and twists, it consumes a rainbow 
and the monster’s head rears to the south 
where suddenly the sky seems about to 
absorb it and a mist is all that is left. 
But soon another performance starts and 
so it continues through the night. Some- 
times a candle-like flame appears 
through the trees arid we know the pic- 
ture will soon be complete for the moon 
is entering her court. Who would not 
be a missionary in the Arctic? 

Last month I made a trip of 150 
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AUTUMN COMES IN AKLAVIK 


Eskimo at Richards Island 


miles to the Arctic Ocean in our small 
boat. It is supposed to take four people; 
we took seven and brought back nine- 
teen passengers. There is no privacy or 
any kind of convenience in northern tra- 
velling. As a man once remarked about 
a trip to James Bay, “I would not have 
missed it for a thousand dollars but I 
don’t know if I would do it again for 
a thousand.” En route there was only 
the country to admire—all was peace 
and quietness. Leaving the mountains 
behind, we had the Reindeer Hills as 
escorts for part of the way. About se- 
venty miles north we stopped at the 
Reindeer Station to greet the three white 
families there and give them the latest 
Aklavik gossip. The trees were already 
much smaller and gradually we left the 
hills and growth behind us. Passing Ri- 
chards Island, I recalled my trip of 
last summer when I had accompanied 
the doctor and. dentist to the reindeer 
round-up. Everyone lived in tents and 
ate in a large tent. They had great dif- 
ficulty in corraling the reindeer that year 
but through glasses I observed eighteen 
hundred being driven over the hills to- 
ward us but when within two hundred 
yards of the fences they milled, went in 
circles, and stampeded. We were rather 
surprised on this trip to spy a herd of 
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fifty deer on the mainland. There was 
one white one and they ran for some 
distance with the boat. We saw wild 
swans, geese and ducks. The ocean was 
rather rough as we raced for Tuktoyak- 
tuk and the waves splashed over the bow 
of our small craft. The natives would 
not have travelled in such rough wea- 
ther we were told. How foolish they 
must think us — they are always pre- 
pared to wait another day. 

Almost my first greeting was “there 
is a sick baby, will you come!” The lit- 
tle Eskimo was having difficulty in 
breathing and was lying on a mattress 
on the floor of a tent but everything 
was clean. I told them I would come 
again with medicines and from the Hud- 
son Bay first-aid kit I found what I 
needed. Then with a basin containing 
the ingredients of a mustard plaster I 
marched along the beach of the Arctic 
Ocean, clambering over freight address- 
ed to Coppermine, Cambridge Bay, Bai- 
ley Island, Holman, and Reid Island, 
and all points north. There is only one 
white family there so there was great 
rejoicing and gossiping. It was nearly 
ten years since I had seen the gentleman 
of the house. There were about one hun- 
dred Eskimo people and I shook hands 
with all during the brief visit. Very few 
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of them winter here. They go further 
north and we shall not see them until 
next August. Many of the older Eskimo 
women still have the tattoo markings 
on their faces. The return trip was made 
at top speed as we were so overcrowded. 
There were children for school, a tu- 
berculosis patient, a member of the 
Royal Canadian Mounted Police, two 
carpenters, and a most interesting char- 
acter who had been in the North for 
38 years. We entertained ourselves ty- 
ing knots when the bear stories ran out. 

All Saints Hospital, which is owned 
and operated by the Diocese of the Arc- 
tic of the Church of England in Canada, 
can accommodate over forty patients 
and the staff consists of three registered 
nurses, one acting as nurse-in-charge. 
Two nurses are supported by the Gov- 
ernment, and the third, with the kit- 
chen and laundry matrons, are sup- 
ported by the Diocese. We try to have 
native girls as students. One girl stayed 
three years and now has a tent about 80 
miles south and uses her home nursing 
training to help the Loucheaux people. 
The building has two storeys with a lit- 
tle cellar for storing goods. There is a 
large combined dining-room and living- 
room which is nicely furnished and a 
residence with four staff bedrooms and 
a bathroom. In addition to the wards 
there is a well-equipped room for den- 
tistry — the Diocese sends up a dentist 
from Toronto each summer — and 
a large operating-room with an iron- 
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lung, sunlamp, and x-ray. The hospit: 
has its own electric plant for light an 
power. We have no hot water upstai 
but our private patients get a bath ever 
day and ward patients on alternate day: 
Our patients are tuberculosis, typhoid 
pneumonia, obstetrical, tonsillectomy 
babies with malnutrition and (worst o 
all) patients bitten. by dogs which ar 
quite equal to any horrors of war. 


Aklavik has grown, and now ha 
about 90 white people. We old-timer 
who live in the past say it is not the 
same since civilization has come anc 
brought with it tractors, a truck, and 
planes. Is it worth it? We just smile and 
do not say much but think of the odd 
characters we have met and the stories 
we have heard which will never be 
printed — the heartaches and disap- 
pointments and memories. Yes, I am 
sure I would do it all over again even 
if nobody ever does say a “thank you” 
and I am forgotten in ten years. It has 
been worth it! 

Editor's Note: A few days before Miss 
Rundle’s manuscript arrived the Journal was 
given permission to quote the following ex- 
cerpts from a letter addressed to Miss Grace 
Fairley by Mrs. R. J. Renison. Last summer, 
Bishop and Mrs. Renison mate the journey 
to Aklavik by steamer and Mrs. Renison’s 
comments emphasize the fine work being 
done at All Saints Hospital: 


Two hundred and fifty miles within 
the Arctic Circle, on the delta of the 
Mackenzie River, is the Post of Akla- 
vik, only to be reached by paddle-wheel 
steamer or plane. When our boat dock- 
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AUTUMN COMES IN AKLAVIK 


ed, after a twenty-six-day trip, flags 
were flying from every pole, and the 
entire population was on the bank to 
greet us. We could see at one end the 
Roman Catholic Mission, its flag high 
and, in the centre, the Hudson’s Bay 
Company’s buildings. On the other side 
was the Cathedral of the Church of 
England, Diocese of the Arctic, with 
St. George’s Cross flying from its tower, 
and All Saints Hospital where a fine bit 
of work is being done by three regis- 
tered nurses. Miss Powell, a graduate 


of St. Luke’s Hospital, New York, is . 


the superintendent; Miss Rundle, a 
graduate of the Mack Training School 
of St. Catharines General Hospital, is 
in charge of x-ray work and also took a 
course in dentistry before coming to the 
Northwest Territories; and Miss 
Brooks, a graduate of the Hamilton 
General, is supervisor of the operating 
room. This is one of the brightest, sun- 
niest and most attractive hospitals I have 
ever been in. Even dying would be a 
cheerful business. Somehow I felt that 
one would be quite sure of the future 
and of loving care to help one over. 
To a superficial observer, the hospital 
has every convenience, but here are a 
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few of the things the staff have to con- 
tend with. There is cold running water 
in the kitchen and laundry only and 
every bit of water has to be carried up- 
stairs. A small instrument sterilizer oper- 
ated on the electric current is badly 
needed for the operating room. I won- 
der whether an interested group of re- 
gistered nurses could manage to finance 
the purchase of one; it would be a great 
help to other nurses who are doing a 
fine piece of work. 

I passed Post after Post on the great 
Northern rivers — the Slave and the 
Mackenzie. High on their banks are the 
Hudson Bay Posts and the churches and 
sometimes a hospital, Always there are 
tents with Indians and howling dogs 
each tied to its own stake, and a good 
deal of unspeakable filth. There were 
two great exceptions — Fort Simpson 
and Aklavik. 

As we were met at the door of All 
Saints Hospital by Miss Powell in her 
spotless uniform, and were introduced 
to her supervisors, I felt that we all 
owed a great debt to the nursing pro- 
fession who far away from all that 
makes life easy are keeping their stand- 
ard of work and morale high. 


“Well, but Busy” 


Editor’s Note: The following lively 
excerpts are taken from the annual 
report of the Nursing Service of the 
Department of Public Health and 
Welfare of the Government of New- 
foundland: 


The Departmental Nursing Service now 
consists of twelve cottage hospitals, one 
hospital ship, sixteen public health nursing 
districts, two nursing stations, and thirty- 
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five nursing districts, including St. John’s. 
The home visits to tuberculous patients 
numbered a considerable increase over that 
of last year due, no doubt, to the fact that 
the nurses are getting to know their patients 
and contacts, and are giving a more consist- 
ent service. It was felt that more prenatal 
visiting was badly needed, and a maximum 
co-operation was obtained from the mothers 
whereby these visits were not coercive but 
cordial and friendly; they trebled during 
the year. At the first of the year, the school 
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nurse became indisposed, and we were faced 
with 10,000 children in 35 different schools 
who had always been examined in orderly 
fashion under the school nurse’s supervi- 
sion. The problem was tackled by the three 
public health nurses taking charge of the 
schools in her own district. They were as- 
sisted by the assistant organizer of the Ju- 
nior Red Cross and the public health stu- 
dents. The M.O.H. examined the children, 
so what looked like an impasse and defeat 
was turned into victory by interested and 
alive public health nurses. 

Through the co-operation of the Grace 
Maternity Hospital and the Department of 
Public Health and Welfare, six outport wo- 
men, recommended by the nurse or doctor 
in their districts, have this year been brought 
to the Grace Hospital for training. This is 
further augmented by their attendance at 
our prenatal clinics and post-partum work 
on the districts, under the nurse’s supervi- 
sion. These women are thus enabled to go 
back to their homes and give intelligent care 
to mothers and babies. 

It is interesting to note that in all the 
great marine disasters, the Departmental 
nurses have played an active part. By their 
terse monthly reports, one would never ga- 
ther that they did anything over and above 
their line of duty, and yet the display of 
courage, heroism, and devotion to duty has 
been of the highest order. A few instances 
pass in review: a tidal wave brought sud- 
den and terrifying devastation to 3700 in- 
habitants of the southwest coast. The report 
sent in by the parish priest at that time is 
that “the nurse, scantily clad, and wearing 
house slippers (all her other belongings be- 
ing lost) went from house to house, tending 
the sick and injured, quelling fears, and 
restoring confidence. She attempted to travel, 
but roads were blocked by boulders and 
wreckage. She secured a horse and rode it 
until it dropped, then she continued on foot 
soaked, chilled to the marrow — she conti- 
nued her work of mercy all night and part 
of the next day”. This nurse’s report to 
headquarters was “Well, but busy.” 


In a recent disaster, a United States des- 
troyer was pounded to pieces off the rocky 
east coast with a loss of 189 officers and 
men. Three nurses were on the scene, then 
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letters arrived from nurses all along that 
coast where bodies were washed ashore. One 
letter is quoted in part: “Can you send me a 
dozen or so death certificates? We had 
five bodies washed up. The parson is away 
and I could not get certificates. If we had 
not had some new lumber for the church 
repairs, I don’t know how we'd have got 
coffins made. Everyone wondered who 
would be the first in the new cemetery. I 
feel sure that the relatives in the United 
States would be glad to know that their men 
were decently buried”. 


A system of modified socialized medicine 
is one of the features of Newfoundland. 
Several years ago the only hospitals in the 
colony were in St. John’s. Today there are 
ten cottage hospitals, at strategic points on 
the coast, and two more to be built this year 
will complete the encirclement of the Island. 
They accommodate twenty-one patients, are 
modernly equipped with a compact operating 
theatre, open wards, as well as a private 
suite, which is often used for observation 
cases or quarantine. 


The present world conflict has brought 
changes to Newfoundland and her people. 
We find that because of a great increase in 
employment, bringing with it a new inde- 
pendence, attendances at the clinic are cut 
in half; we find the Junior Red Cross mem- 
bers devoting a great deal of time to war 
work; we find war conditions makirig even 
more urgent the need for a larger venereal 
disease clinic, affording greater privacy. We 
find public health nurses adding the toxoid- 
ing of recruits to their other duties; we 
find a greater demand for health educa- 
tion, especially in first aid and home nurs- 
ing, and we find a general unrest bringing 
many changes in personnel. 

There has been no outstanding epidemic in 
St. John’s this year in spite of the increase 
in population. This is a fact of which the 
health authorities, both civil and military, 
may be justly proud, and some credit may 
be due to the public health nurse who, realiz- 
ing the importance of a knowledge of health, 
has made teaching a vital part of her daily 
program. 

SYRETHA SQUIRES 


Director, Departmental Nurses 
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Plain Talk from Manitoba 


Exsiz J. 


In 1913 the Registration Act for nur- 
ses was passed in Manitoba, the first 
legislation of its kind in Canada. The 
standard to be met by students wishing 
to qualify for registration was not high, 
but what was important was that for the 
first time student nurses and nursing 
education existed as legal entities. We 
who have followed those women who 
had the courage to press for this legis- 
lation have to a great extent failed to 
accept the challenge handed to us. True 
there-have been some gains made, but 
we have on the whole been too fearful 
of losing the little we have and have 
hesitated too long in demanding that 
nursing education receive recognition 
and financial support from public funds. 

Since the original Act was passed in 
1913 there have been three amendments 
— 1920, 1923 and 1929. The Act now 
provides for reciprocal registration; the 
applicant for registration must have had 
preliminary educational standing of 
grade 10 and have graduated from a 
hospital having a daily average of 20 
patients. The Association now has the 
authority to enter into an agreement 
with the University of Manitoba for the 
conduct of the registration examinations 
and the curriculum of studies on which 
these examinations shall be set. It is 
maintained and rightly, that Universities 
are the principal agencies maintained by 
society to conduct professional educa- 
tion and that their function is not only 
to offer the types of professional educa- 
tion already well established but also 
to be alert to the educational require- 
ments of new professions and to organ- 
ize the kinds of professional training 
as the need becomes manifest. With this 
ideal of the function of the University 
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in mind, it was hoped that this agree- 
ment between our Association and our 
University would present the needs of 
the nursing profession in such a way 
that the responsibility of the University 
in this field of education would be evi- 
dent and practical help forthcoming. 
Undoubtedly it would be, if we could 
back up our request for help with some 


thousands of dollars annually. This, I 


submit, the nursing profession should 
not be expected to do. 

Communities expect to pay for most 
of their essential services. They do not 
expect to have their roads and bridges 
built by student engineers, their ani- 
mals cared for by student veterinarians, 
or their farming done by agricultural 
students but they do expect to have their 
sick — members of their own families 
— nursed by student nurses. Further- 
more, we are told that if the cheap la- 
bour of the student nurse is not available 
the small country hospital, which is such 
an essential part of community life, will 
be forced to close its doors and the sick 
will be left uncared for. The responsi- 
bility for this situation, mark you, is be- 
ing placed on the nursing profession. 

It is impossible to state too strongly 
how utterly unfair it is to give the gen- 
eral public the idea that we are so con- 
cerned with demanding from the student 
nurse such a high educational standard 
that we have lost sight of the needs of 
the sick. As stated by our own Provincial 
Advisor, in her survey of schools of nurs- 
ing, the public has criticized the nurse 
for her lack of education, her poor tech- 
nical skills and particularly for what they 
consider are her wrong attitudes. A 
more ridiculous and unfair situation 
never before existed in any sphere of ac- 
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tivity. We are blamed for all the mis- 
takes and blunders of what we are told 
are ill-prepared nurses, and when we 
try to spend our own time and money 
on improving nurses and nursing ser- 
vice, we are confronted with active op- 
position from sections of the very pub- 
lic we are striving to serve. Nurses by 
themselves cannot any longer cope with 
the problem of staffing hospitals and of 
providing adequate nursing service for 
the people of Manitoba. We have in the 
past done more — a great deal more — 
than our fair share. Each individual 
community must shoulder, by taxation 
if need be, the financial responsibility 
for providing essential nursing services 
for their sick and the Province must as- 
sume the same responsibility for the 
education of the student nurse as is as- 
sumed for other students. 

There is no organization that can 
show a better record of service to the 
community than can the Manitoba As- 
sociation of Registered Nurses. If we 
have been fearful and over-cautious in 
asking for help from our legislators, we 
have at least been more than generous 
with our own time and money, which 
we have spent freely and cheerfully for 
the purpose of better preparing nurses 
to serve community needs, Also, during 
depression years, when hospitals were 
graduating hundreds of students (which 
they needed to run their hospitals cheap- 
ly) into a community which could not 
afford to employ graduate nurses, our 
Association paid thousands of dollars out 
of our own funds, to assist these unem- 
ployed nurses. 


Since we appointed Miss Gertrude 
Hall as our executive secretary and 
school of nursing advisor in 1936, the 
work of the Manitoba Association of 
Registered Nurses office has increased 
by leaps and bounds. Her concern for 
nurses and nursing is so well known that 
she is inundated with pleas for help from 
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individual nurses and from hospitals. 
Refresher courses for nurses not active- 
ly engaged in nursing, head nurse cour- 
ses and institutes are only a few of her 
many projects. We cannot all travel at 
her pace, but we can all travel in the 
same direction. We can continue also 
to give the practical support which is so 
necessary, and even the least of us can 
help by being informed, about what 
registration means to nurses and why 
it is important. 

The individual nurse can do nothing 
by herself to improve her own profes- 
sional status but, with the strength of 
an organization behind her, much can 
and has been done. Registration for nur- 
ses has meant that there is, throughout 
Canada and many other cowntries, a de- 
finite standard on which to base the pro- 
fessional life of the nurse and the edu- 
cation of the student nurse. The organ- 
ization of nurses has meant improvement 
in nursing education, in living and. work- 
ing conditions and in shorter working 
hours. Through registration, and only if 
registered, can a nurse be assured of 
employment in other provinces and in 
the U.S.A. Only if a nurse is regis- 
tered will she be accepted for service 
with the Army, Navy or Air Force. 

The need for giving publicity to the 
value of registration was brought home 
to us very forcibly quite recently. Just 
before the Legislature prorogued, the 
Executive Secretary: was advised that 
an amendment was being brought in 
which would reduce the daily average of 
patients required under the Act from 
20 back to 5. We were told that the 
amendment would be withdrawn if our 
Association would promise that for the 
duration of the war all students ‘apply- 
ing for registration would be accepted 
without question. This meant of course 
that all educational standards would be 
wiped out just as surely as if the amend- 
ment were passed in the House. The 
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officers and board of managers of the 
Manitoba Association of Registered Nur- 
ses gave this matter very grave consid- 
eration, facing squarely all the implica- 
tions and difficulties involved. They felt 
they would not be worthy of trust if 
they meekly submitted without attempt- 
ing to maintain the standards won for 
us by others. Having made this decision, 
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plans were hastily made. It was heart- 
ening to find so many members of the 
Legislature willing to listen to us and 
to help our cause. We are most grate- 
ful to those members who gave their 
interest and to those who spoke on our 
behalf with the result that literally at 
the lost moment, the amendment was 
withdrawn. 


The Provisional Council of University Schools and 


Departments of Nursing 


This Council came into being fol- 
lowing two meetings of representatives 
of University Schools held in Montreal 
in June 1942, These meetings were 
held at the suggestion of the Canadian 
Nurses Association. On request Miss 
E. K. Russell kindly acted as chairman. 
As announced in the October issue of 
the Journal the organization of the Pro- 
visional Council was approved at the 
meeting of the Executive of the Cana- 
dian Nurses Association held on June 
23, 1942. 

As the name signifies, the Council is 
of a temporary nature, established for 
a period of two years “‘to give further 
time for wise decision as to the form 
that the permanent organization shall 
take.” 

In order to maintain a close link with 
the Canadian Nurses Association, the 
convener of the Committee on Nursing 
Education ‘is to be a member of this 
Council, and the president of the Pro- 
visional Council is to be a member of 
the Committee on Nursing Education of 
the Canadian Nurses Association. It is 
the intention that these two bodies shall 
work in close collaboration. 

The initial objects of the Provisional 
Council are stated as follows: to decide 
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upon the form of a permanent associa- 
tion of university schools of nursing; to 
determine desirable standards for uni- 
versity schools of nursing represented by 
members of this Council; to strengthen 
the standards of existing university 
schools of nursing, and to support the 
development of future university schools 
of nursing where desirable conditions 
exist; to strengthen the relationships be- 
tween university schools of nursing in 
Canada and other countries. 

The officers of this organization con- 
sist of a president, vice-president and se- 
cretary-treasurer, and the Executive 
Committee is to consist of these three 
officers and the conveners of two stand- 
ing committees — a Committee on 
Policy and a Committee on Studies. 

Those eligible for membership are 
the Nurse-Director of each University 
School of Nursing and all full-time nurse 
members of the staffs of these Schools. 
Membership is to be on an individual 
basis with an annual fee of two dollars. 

Members of the Provisional Council 
look forward to meeting at least once 
a year. In the interim between meetings 
the business of the Council will be car- 
ried on by the Executive Committee. 
The following were elected to office for 
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the next two-year period: president, 
Kathleen W. Ellis; vice-president, the 
Reverend Mother Allaire; secretary- 
treasurer, Mary S. Mathewson. 

The formation of this Provisional 
Council marks another step and one 
that it is hoped will be significant in the 
history of the nursing profession in Can- 
ada. It is the intention that within the 
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next two years the Council will demon- 
strate its usefulness by assisting Univer- 
sity Schools to make an increasingly va- 
luable contribution to nursing service 
in Canada. 


KATHLEEN W. ELLIs 
Emergency Nursing Adviser 
Canadian Nurses Association 


Hospital Adventures of a V.A.D. 


I feel I have won my spurs and, to prove 
it, I have at hand a card signed by the 
charitable and patient supervisors who, for 
their sins, were obliged to put up with me 
while I spread confusion in their wards 
amongst patients, ward maids, and student 
nurses. Any one may be a student nurse, and 
it is very easy to be a graduate. The easiest 
job I know is to be a supervisor and the 
laziest position in the hospital is that of 
superintendent of nursing and of the train- 
ing school. But let me tell you that it is no 
easy job to be a V.A.D. First, one must fol- 
low courses on home nursing and first aid 
and be examined by the chief surgeon who 
is keen on thirteen pressure points and is 
very serious about the exact mathematical 
fold of a bandage on the leg or arm. His 
special pet and my pet abomination is a 
spica — the shoulder being his joy. He does 
not make our troubles any less by having 
a small boy as a patient who takes his posi- 
tion with a facetious grin and a cynical 
sneer at our ignorance and incompetence. 

While jumping these two hurdles, we were 
obliged to have weekly drill and courses on 
bandaging and gas poisoning, with a re- 
fresher which is a yearly occurrence — 
followed by an examination to keep from 
getting stale. But this is not all. Before we 
could enter the sacred portals of the Hospi- 
tal, we were directed to follow an intensive 
course given by a most efficient, patient and 
gracious graduate to whom we were greatly 
indebted. On entering the classroom, we 
were instructed how to make beds. This is 


my greatest accomplishment — closed beds, 
open beds, ambulance beds, ether beds, day 
beds and convalescent beds, are all taken in 
our stride. Trays and baskets are also added 
to baffle one and make life more complicated 
Baths were given to “Judy” and her hair was 
washed and combed and next we were taken 
to the utility room and taught with what ease 
and grace one could manipulate bedpans and 
urinals. We were then shown a most beauti- 
ful sterilizer and taught how to use it — 
but alas! I was soon to find out that all ster- 
ilizers were not equally harmless. A sore and 
bandaged finger was evidence that these in- 
nocent pieces of equipment may pinch or fall 
down and hit one. At last the great day 
came when we were examined. When the 
superintendent asked me “What would you 
put in an ether bed?” All I could say was 
“a patient” and was surprised when she 
asked “what else’? The examinations over, 
the next step was our being posted to the 
wards and we went forth with all the cour- 
age we could muster. All the nurses were so 
kind, patient and understanding. 

Each and every one from the superinten- 
dent to the newest “probie” extended a wel- 
coming hand to us. To the superintendent is 
due all the credit for she had to re-arrange 
her classes to make room for us and then 
change all the hours of the nurses on the 
wards to fit us in. We hope that our work 
and behaviour while in the hospital will have 
broken down any prejudice.that might have 
existed previous to our coming. 

— Mrs. W. DELAney. 
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The Illegal Traffic in Narcotic Drugs 
A. M. SuHinsang, K.C. 


I am very glad indeed to note the in- 
terest of nurses in the grave and far- 
reaching problem of the illegal traffic 
in narcotic drugs which, in Great Bri- 
tain, are more accurately referred to 
as dangerous drugs. Addiction produces 
an unbelievably swift degeneration of 
the normal elements of character so 
that fundamental decencies are rapidly 
weakened and ultimately destroyed. It 
is regrettable that in Winnipeg, heroin, 
because of this very potency has be- 
come the principal drug of addiction. 

Originally opium was eaten rather 
than smoked and it was not till Portu- 
guese merchants in the seventeenth cen- 
tury introduced tobacco smoking into 
China that the real impetus was given 
to opium smoking. We know of course 
that backward China immediately en- 
deavoured to suppress its use, but that 
the British East India Company, hav- 
ing taken over the Indian monopoly 
from the Great Mogul in 1757, and 
having assumed control sixteen years 
later of the trade with China, did not 
take kindly to the edict of the Chinese 
Emperor. Just before the turn of the 
eighteenth century the Emperor for- 
bade its importation but in the all-power- 
ful interests of the Open Door, two 
wars (which an unappreciative posterity 
has designated as the Opium Wars) 
were waged to ensure the rights of the 
Company, and in 1858 the unrestricted 
opium trade was legalized by solemn 
treaty. Opium became big business and 
the Indian monopoly alone was worth 
$20,000,000 a year to its owners. Even 
today in Oriental countries there are 
governmental monopolies — by no 
means in exclusively Oriental hands s— 
which sell prepared opium to the na- 
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tives but prohibit its sale to Europeans. 
Japan, with its usual initiative has taken 
a leaf from the Western book and now 
in Manchukuo — Chinese Manchuria 
to you and me — has an opium mono- 
poly, which sells freely to the Chinese 
(but not at all to the Japanese). This 
monopoly is regarded as so important 
that to ensure its proper development 
it. is directed by the Ministry of Fi- 
nance which floats bond issues with 
opium revenue as backing. The Chi- 
nese government is endeavouring des- 
perately to throttle the traffic, although 
in large measure its efforts are being 
offset by the well-known “pacification” 
methods of the Japanese Army. 

Thanks to alert and intelligent direc- 
tion, the Narcotic Division of the De- 
partment of National Health has been 
making very real and substantial pro- 
gress in its never-ceasing battle against 
the evil of illegal drugs. Ten years ago 
it was conservatively estimated that 
there were no less than eight thousand 
addicts in Canada. Today it is safe to 
say that the number has been reduced 
by at least one-half. 

It must be emphasized that success- 
ful treatment of drug addiction neces- 
sitates complete isolation and _institu- 
tional care of the addict as well as cons- 
tant supervision. Ambulatory treatment 
and free “clinics” are worse than use- 
less, in tact they aggravate and increase 
rather than abate the evil. We provide 
sanitaria for the treatment of tubercu- 
losis; we have quarantine and isolation 
hospitals for contagious diseases but we 
have as yet — in this Province at least 
— no statute to commit a known ad- 
dict for treatment and no institution in 
which to treat him. 
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The problem of drug addiction in 
Europe and America began to attract 
the attention of specialists in the field 
as early as the middle of the nineteenth 
century and it appears today to be an 
amazing reflection upon the short- 
sightedness of governments and medical 
authorities that not until thirty years ago 
was any effort made, by legislation at 
least, to curb the abuse of these drugs 
or to interfere with the traffic in them. 
To Canada belongs the distinction — 
excepting always benighted China — of 
introducing the first legislation in mod- 
ern times aimed to curb the illegitimate 
traffic in narcotic drugs. In 1892 Can- 
ada imported no less than 150,000 
pounds of opium. In 1908, following 
upon anti-Oriental riots in the cities of 
Vancouver, Victoria and New West- 
minster, the Dominion Government was 
presented with huge bills for damages 
by the aggrieved owners of some seven 
factories in Vancouver, Victoria and 
New Westminster, who, without any 
hindrance, had been engaged in manu- 
facturing smoking opium from the 
crude importation and in support of 
their claims these owners submitted 
verified statements showing their an- 
nual receipts to exceed $600,000. The 
result was that the first Dominion Opi- 
um Act which made it an offence to 
manufacture or deal in opium other 
than for normal medical purposes. The 
further result was that instead of im- 
porting 150,000 pounds as formerly 
there was imported lawfully into Can- 
ada last year for the needs of a popula- 
tion double that of those years, only 
458 pounds, a decrease on a popula-~ 
tion basis of over 33000%. Once the 
attention of the Canadian authorities 
was directed to the problem it quickly 
became manifest how the traffic not 
only in opium, but in morphine, cocaine 
and heroin had spread like a blight over 
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the Dominion and in 1911 Parliament 
extended the scope of the Act to restrict 
the sale and distribution of the various 
derivatives of opium and cocaine. To 
keep pace with and checkmate the in- 
genuity of the illicit traffic the Opium 
and Narcotic Drug Act has _ been 
amended and extended every few years. 
Today our legislation is a model for 
many other countries. 


In the United States the legislative 
problem is accentuated by states’ rights 
which make Congress impotent to 
enact criminal legislation and remedial 
measures have had to be disguised as 
revenue laws. It was not until 1914 
that the Harrison Narcotic Act was 
passed, dressed up as a Revenue Act, 
which was aimed to wipe out the illicit 
traffic by taxing it out of existence. It 
was not until 1922 that wider legisla- 
tion — corresponding in effect in some 
degree at least to our own law — the 
Jones-Miller Act, was passed to fulfil 
United States obligations under the 
Hague Convention. 


In the first decade of the twentieth 
century the problem had become reco- 
gnized as international and world-wide 
in scope. The first International Con- 
ference (if we disregard a meeting at 
Shanghai a few years previously) was 
held at the Hague in 1911 (it will be 
noted three years after the Canadian 
Act) and a second one early in 1912. 
Forty-four of the forty-six countries at- 
tending (Germany and Austria being 
the exceptions) undertook to ratify the 
agreement then made that the manu- 
facture, sale, and use of these drugs 
should be confined to legitimate pur- 
poses, But before the good intentions of 
the conference could be translated into 
effective law the first Great German 
War broke out; the emphasis was shifted 
from the preservation to the destruction 


Vol. 38, No. 11 _ 





ILLEGAL TRAFFIC IN NARCOTIC DRUGS 849 


of human life and nothing more was 
done until the conclusion of peace. 


The Treaty of Versailles was not 
all bad as propagandists would have us 
believe. Among its provisions was one 
whereby the International Opium Con- 
vention was incorporated in the treaty 
and brought into force. Similar provi- 
sions were incorporated in the treaties 
with Austria and Bulgaria, and control 
of the traffic in dangerous drugs was 
entrusted to the League of Nations 
which in 1920 set up an advisory com- 
mittee of experts. Colonel C. H. L. 
Sharman, C.M.G., Chief of the Nar- 
cotic Division of Canada’s Department 
of National Health, has for many years 
been one of the outstanding members 
of this committee and no inconsiderable 
part of the advance that has been made 
in recent years to control and curb the 
world traffic in illicit drugs has been 
due to his expert knowledge and cou- 
rage. 


In a world beset by political alarms 
and urgencies it has been inevitable that 
attention should have been focused on 
the political functioning of the League 
of Nations. Little has been heard of the 
magnificent results it has accomplished 
for the protection of women and child- 
ren and almost nothing of what it has 
done for the alleviation of the cancerous 
trade in dangerous drugs. It is only 
in mathematics that two and two al- 
ways make four. Two countries acting 
individually sometimes do not evince the 
moral rectitude of two countries acting 
publicly and in concert. Open cove- 
nants openly arrived at have proved 
very effective indeed in shaming some 
countries into setting their social house 
in order. For a good many years two 
large countries sometimes covertly, 
sometimes quite. openly, pandered to 
drug smugglers and catered to the de- 
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sires of the large drug rings. But by 
successive conferences and determina- 
tion an international agreement was re- 
cently achieved at Geneva which pro- 
vides not only for uniform limitation, 
regulation, and control by practically 
every country in the world but which 
vests a large measure of supervision and 
administration in the League office, and 
which now has finally provided for 
world-wide extradition and punishment 
of offenders against the drug laws. On 
the whole it may be said, with some 
confidence, that whatever may be the 
retrogressions in other spheres of inter- 
national activity an aroused and_ in- 
formed world opinion is bringing mea- 
surably closer the day when the black 
plague of narcotic addiction may be con- 
trolled as successfully as the white pla- 
gue of tuberculosis is today. 


On the home front we must never 
lose sight of the fact that while the Nar- 
cotic Division is rendering invaluable 
and immeasurable service in curbing 
the illegal traffic in narcotic drugs, the 
huge profits obtainable will always at- 
tract the human jackals, frequently non- 
addicts themselves, who prey upon vice 
and weakness so long as the appetite 
for drugs remains. Crime and criminal 
associations are intimately related to this 
traffic and its participants, whether 
dealers or consumers. Four remedies 
are available: apprehension of and long- 
term sentences for traffickers; co-opera- 
tion by members of the medical and 
nursing professions to ensure that drugs 
are not prescribed or administered ex- 
cept for absolutely essential medicinal 
purposes; compulsory isolation, supervi- 
sion, and institutional care of the drug 
addict; and finally the social and envi- 
ronmental rehabilitation of the cured 
addict to safeguard him from the re- 
lapse that inevitably follows upon the 
return to his old environment. 





The Industrial Nurse 


F, D. CruickxsHank, M. B. 


Until the last few years, industry has 
not recognized, except in rare instances, 
the value of the industrial nurse, but 
the exigencies of war work has brought 
her to the fore. It has apparently been 
difficult for employers of labour to ap- 
preciate that industrial ill-health falls 
within the scope of the trained nurse and 
that she is an important link in the 
chain of events that leads up to preven- 
tion of industrial absenteeism. The 
working time lost by employees in our 
war industries should be of serious con- 
cern to every industrialist, as collectively 
it amounts to a considerable figure and, 
in the case of skilled workers, especial- 
ly those on team work, leads to dislo- 
cation of factory processes, undue bur- 
den on others, and a consequent falling- 
off in out-put. 

Each industry may have its own pe- 
culiar problems of health, but there are 
certain broad principles which can be 
taken as a basis for the introduction of 
measures relating to hygiene in the fac- 
tory. It is here that the nurse will take 
her place beside the doctor in the well- 
organized medical department in caring 
for the physical and mental needs of 
the individual at work. The modern 
employer is beginning to recognize the 
economic value of a_ well-organized 
medical department, and labour is soon 
going to demand it. The duty then of 
the doctor and nurse is to do all in their 
power to keep the individual worker in 
good health, and on the job. 

It has been said that the successful in- 
dustrial doctor must know every phase 
and operation of the industry he serves, 
and to no less extent this applies to the 
factory nurse. Transplanting a graduate 
from hospital bed-side to factory is not 
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as simple as it appears. The nurse must 
become acclimatized to her new en- 
vironment, and develop a reasonable 
knowledge of her industry’s require- 
ments. To acquire this knowledge, fre- 
quent and thorough tours of the fac- 
tory with the doctor are important, and 
the occasional inspection with a repre- 
sentative of the Department of Indus- 
trial Hygiene is always most helpful. 
The nurse, on her inspection of the 
plant, which in most large industries is 
advisable at least once a week, may pay 
particular attention to the work engaged 
in by the female employee. Is her dress 
suitable for the job she is on? Loose 
clothing that might become entangled in 
moving parts of her machine are a de- 
finite hazard. A lock of hair protruding 
from beneath her head-dress is dan- 
gerous and, just the other day, I heard 
of a girl who lost a considerable quan- 
tity of her hair when it became caught 
in a machine. Fortunately, in this case, 
her scalp was not seriously injured, but 
one could imagine a partial scalping by 
such an accident! If there is a heat- 
treating or plating department, the nurse 
will want to know about exposure to 
dangerous gases and chemicals such as 
chromic acid and cyanide. In the paint 
shop, are lead and chrome compounds 
being used, and is there exposure here? 
Are suitable masks available to the 
sprayers, and are they careless about 
their use? Are the welders amply pro- 
tected by goggles, and do the girls ap- 
pear more anaemic in this or that de- 
partment? Observations such as_ these 
are important, and necessary, if the 
nurse is to have an appreciation of the 
individuals who present themselves at 
the dispensary later on. 
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The psychological effect of the nurse 
in going through the plant is not always 
recognized, but nevertheless it has a de- 
finite value. The tidy, uniformed nurse 
makes an impression on the worker, and 
her interest in their individual job brings 
them closer together. Workers are more 
likely to consult this alert type of nurse 
than the one who sits and waits behind 
her desk for something to happen. Un- 
doubtedly the nurse who knows the fac- 
tory and its workings will be more ap- 
preciative of the hazards that confront 
the employee, and consequently better 
able to efficiently deal with their prob- 
lems. 

A nurse, to measure up to this type 
of job, must be possessed of a spirit of 
service, and not afraid of hard work. 
She will find in industry a greater oppor- 
tunity to exercise her talents than in any 
other branch of nursing, and also that 
this work gives her a chance to empha- 
size the preventive rather than the cura- 
tive side of nursing. An active interest 
in public health work is desirable, as 
the practical application of preventive 
medicine in collaboration with the doc- 
tor is proving to be one of the most fas- 
cinating problems in the whole field of 
industrial hygiene. The nurse’s recogni- 
tion of a health hazard, often by chance, 
may lead to extensive investigations be- 
ing carried out by industry, the medical 
profession, and the Department of In- 
dustrial Hygiene. The co-operation of 
the doctor and nurse with the factory 
engineer is important in preventing and 
solving factory health hazards. 

In the dispensary, the nurse has an 
all-important place, inasmuch as she is, 
in the majority of cases, the first one 
to see the workman who is ill, whether 
this illness is caused by his occupation, 
or otherwise. With her rests the res- 
ponsibility of bringing to the notice and 
attention of the doctor any illness or ac- 
cident that she considers beyond her 
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sphere. This is so important. If the 
nurse fumbles the case it is often ne- 
glected, and too often with serious re- 
sults. The nurse must never minimize, 
no matter how trivial the case may be. 
Efficiency in the nurse’s work is not 
dependent on the number of major cases 
that come to the dispensary—as they 
would receive adequate treatment any- 
how—but on the minor ones, which 
often, if not correctly treated, may be- 
come major ones. 

There are distinct types of cases com- 
ing*to the hospital. The accident cases 
will be of every degree and description 
and must be correctly allocated—those 
requiring the doctor’s attention, and 
those minor enough to be dressed and 
put back to work at once. It is often 
difficult for the nurse to make this al- 
location but she must always give herself 
the benefit of the doubt, and will likely 
retain her job longer. A nurse must not 
attempt to practice medicine. She is 
not licensed for this, and too often this 
is not observed. It is not wise or legal 
for her to use the eye-spud, the scalpel, 
or to administer on her own initiative 
serums or hypodermics that are clearly 
labelled “to be used only under a phy- 
sician’s direction”. Employers who en- 
courage such practice should be polite- 
ly told that it is beyond the nurse’s 
sphere. Likewise the careful nurse does 
not attempt to diagnose. This will often 
prove embarrassing to herself as well as 
to the doctor, and may be disastrous to 
the worker. Some employers provide 
cold serum to be administered by the 
nurse without medical supervision. 
This is a dangerous practice and is 
doing more than anything to give cold 
serum a black eye. 

If the factory nurse is to retain the 
confidence of the female employee, she 
must be careful not to play favourites. 
Associating with the girls from the of- 
fice, in the cafeteria and in the grounds 
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at lunch hour, is a mistake. Also calling 
in the office worker ahead of the factory 
girl, from the waiting room will be re- 
sented, and soon destroys the nurse’s 
value in the plant. The nurse can do 
some fine diplomatic work by lunching 
occasionally with the girls from the fac- 
tory, and also by attending some of their 
social functions. This promotes good- 
will, and the nurse is soon looked on as 
a friend. It is well to remember that the 
gulf between factory and office is great- 
er with the girls than with the men, 
and it is well for the nurse to recognize 
that today many of the girls who are 
welding or rivetting in the factory have 
social and educational background as 
good as the girl who takes the notes 
from the manager. In fact, teday, with 
the spirit of national war effort and sac- 
rifice paramount, you will find in our 
factories many girls with excellent edu- 
cation and high social standing. The 
nurse must be one of the first to recog- 
nize this, and pay deference to it, if she 
is going to retain her hold on the con- 
fidence of the employees. 

The nurse’s personal appearance is 
of major importance. Just because she 
is working in a factory, and dealing 
often with grimy individuals, is no rea- 
son why she should wear a spotted uni- 
form and have untidy hair. Personal ap- 
pearance counts for as much in the fac- 
tory hospital as it does in the private 
pavilion. 

So much for ethics and professional 
conduct. On the practical and preven- 
tive side of the industrial nurse’s work 
her first consideration is the initial treat- 
ment of accident cases. Rigid adherence 
on the part of the nurse to the surgical 
rules laid down by the doctor is most 
important. Eternal vigilance is the price 
of safety, and this is a good rule that the 
nurse must follow at all times, and the 
careful cleansing and sterilization by the 
application of some suitable antiseptic to 
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the most trivial scratch may prevent 
serious infection and subsequent loss of 
time. The personnel of every factory 
hospital have seen far more trouble arise 
from a pin-prick than from an amputa- 
tion. It is well for the nurse to learn 
if there is a type of infection peculiar to 
her own industry. For ‘instance in the 
aircraft industry we have aluminium 
alloys that prolong the healing of cuts. 
Very small particles of Dural in a cut 
may prevent it healing for weeks. We 
have overcome this to a large extent 
by education and the use of alcohol 
dressings. Employees working with alu- 
minium compounds are repeatedly warn- 
ed to come to the dispensary with every 
scratch. The nurse washes the cut thor- 
oughly with green soap and water, and 
applies an alcohol dressing. This, again 
is one place where the nurse must be fa- 
miliar with her own industry. 


The man who comes into the hospi- 
tal complaining of stomach-ache, and 
asks for a seidlitz, or stomach powder, 
cannot always be dismissed lightly. The 
wise nurse will often recognize that he 
may actually be suffering from lead poi- 
soning. This is a case for the factory 
doctor, for if the employee is allowed 
to go home and call the family physi- 
cian, who is unfamiliar with his exposure 
to lead, he may come to an unnecessary 
surgical operation. This has happened 
on more than one occasion. Chrome, in 
paints, may cause an intense itchy rash 
as will amyl acetate which is used some- 
times as a substitute for butyl acetate in 
certain paints. 


Cadmium is a metal that is used ex- 
tensively in certain industries in electro- 
plating and soldering. If the industry 
uses this metal the nurse should know it. 


The man who comes in with a tightness 
in his chest and asks for cough medicine 
may be suffering from cadmium poi- 
soning, and require urgent medical at- 
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tention if his life is to be saved. These 
cases develop a pulmonary oedema. 

A workman may come in with many 
small burns on his arms. They may look 
quite simple, and he may be apologetic 
about coming to the dispensary for such 
a trivial thing — but in a few minutes, 
he faints, and then if the nurse is fa- 
miliar with the plant, she will want to 
find out if they are cyanide burns. Cya- 
nide is used for the hardening of ma- 
chine tools, and neglected burns from 
it are sometimes fatal, unless the chem- 
ical is all removed. This is done by the 
doctor forcibly scraping the burns with 
a sharp scalpel, and liberally washing 
with plain water. A cyanide burn the 
size of a quarter may be fatal. Chrome 
burns are also serious but not so fatal. 

Another workman may comes in with 
a nose-bleed, quite a common thing 
in everyday life, but if he works in the 
heat-treating department or the paint 
shop, he may have been exposed to 
chromic acid or zinc chromate, and in- 
vestigation of his nose-bleed may reveal 
a perforating ulcer of the nasal septum. 
This workman must be removed at once 
from this hazard, and have prolonged 
treatment if a permanent disability is to 
be prevented. An intelligent nurse will 
look for cases like this as, with men in 
this department, familiarity breeds con- 
tempt, and they are inclined to mini- 
mize their trouble until too late. 

A girl who comes in for an aspirin 
tablet may reveal a pair of sore-look- 
ing hands. An observant nurse may re- 
alize something is amiss before the pa- 
tient. If this girl operates a lathe, she 
is probably suffering from irritating cut- 
ting oils or compounds — an occupa- 
tional dermatitis. An alert nurse may 
save this worker a great deal of discom- 
fort, and prevent another lost-time ac- 
cident by sending this case to the doc- 
tor. It is interesting to note that blondes 
are more susceptible to occupational der- 
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‘matitis than brunettes, as are individuals 


with athlete’s foot, seborrhoea, anemia 
and rheumatism. Employees on ma- 
chines using cutting oils, who wash fre- 
quently, will do much to avoid skin ir- 
ritation. This is something for the nurse 
to urge repeatedly. She can also see 
that the soap used in the washrooms is 
rather mild, as many strong soaps only 
increase the irritation. The nurse can 
also advise against the use of petroleum 
benzine, turpentine, and other solvents 
that workmen are apt to clean their 
hands with, as often the dermatitis they 
have is the result of the methods they 
use for cleaning their hands, rather than 
the oils and compounds. 

A nurse may notice that the girls in 
the welding department appear more 
anaemic than those in another depart- 
ment, and she could bring this to the 
attention of the doctor, who would in- 
vestigate it. In this particular depart- 
ment, if there is faulty ventilation, the 
fumes from the welding compounds may 
cause a progressive anaemia. In a case 
like this, the company would increase 
the efficiency of the worker by improv- 
ing the ventilation, and the providing 
of iron tonics. 

Every factory employing large num- 
bers of girls will find many coming to 
the dispensary daily for cough medicines. 
It is a well recognized fact that the 
bronchial membranes in the female are 
more easily irritated by dust and gases, 
than in the male. A certain number of 
these girls will worry about the possi- 
bility of tuberculosis, and this is one place 
where the nurse can lend a helping 
hand, as their fears must be either dis- 
sipated or confirmed. If they will not 
go to their family physician, they may 
be directed to some clinic like the Gage 
Institute, for investigation. 

The factory nurse may be of help by 
giving simple advice on diet. Girls who 
appear under-nourished and are con- 
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tinually coming to the hospital for head- 
ache tablets may be advised on their 
food, and possibly the correction of 
constipation. In our industry, we find 
more girls complaining of faintness and 
sick stomach in the morning than men, 
and in many of these cases they have 
come to work without breakfast or, at 
best, without an adequate meal. Those 
suffering from a sluggish liver and faul- 
ty elimination feel their worst in the 
morning, and this no doubt accounts 
for the high incidence of sickness 
amongst the girls in the early hours 
of work. 

Companies who employ a nurse to 
follow up absentees are providing a 
useful service, as many employees will 
remain at home for a day or two with- 
out medical attention. A suggestion 
from the visiting nurse that they see 
their doctors is often heeded, and they 
will be back to work that much sooner. 
In the case of key men, this is, in these 
days, an important thing. 

The nurse must be careful not to sug- 
gest this or that doctor, as the individual 
is still entitled to his choice of physician; 
this is something that is too often for- 
gotten. Accidents and occupational dis- 
eases are, of course, undoubtedly better 
handled by the factory doctor, who is, 
in a sense, a specialist in this particular 
branch of work. Especially in the oc- 
cupational diseases, his familiarity with 
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the industry and the materials used may 
be the important thing in treatment. 
Just as we mentioned in cadmium and 
lead poisoning, the family doctor, no 
matter how brilliant, might be at a de- 
cided disadvantage in treating these 
cases. 


Besides the specific cases mentioned, 
there are a variety of individual troubles 
being presented to the nurse daily, many 
of them nervous and mental. A man 
may be coming repeatedly to the dis- 
pensary complaining of this and that, 
and saying he “feels all-in”, and al- 
though he has no apparent disease, he 
may be full of symptoms. The nurse, by 
the confidence she radiates, may be the 
first one to find out from him that he 
is in trouble at home. The nurse will 
run across many cases like this, and by 
helping, even in a small way, the per- 
son in trouble, she may be indirectly 
helping production in the plant, as well 
as bringing happiness to the individual. 


Industrial psychology is a_ subject 
worthy of more attention, because often 
sickness absence in industry may be due 
to other than physical causes. The work- 
er may be in the wrong job or tnder 
the wrong boss. No one, probably, will 
have a better opportunity than the 
nurse to measure the mental make-up 
of those with whom she comes in con- 
tact. 


Aprons and Bare Legs 


The epidemic of bare legs is spreading. 
The London County Hospitals, Guy’s Hos- 
pital, Manchester Corporation Hospitals, as 


well as the hospitals of the Lancashire 
Mental Hospitals Board, allow members of 
the nursing staff to leave off their stock- 
ings. Evidently the country feels that a uni- 
form is not complete without stockings for 
all members of the women’s Services keep 


their legs covered. The wearing of black 
non-porous shoes next to the skin may 
cause blisters and sores which may affect 
the health of the nurse and therefore the 
welfare of the patient. If the country can 
still afford to give stockings to its other uni- 
formed services, should the nurse not have 
the same privilege? 
— Nursing Times 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


Health Notes by Radio 


The Canadian Nurses Association ap- 
preciates very much that in National 
Health Radio Notes issued during the 
month of October, the Publicity and 
Health Education Division of the De- 
partment of Pensions and National 
Health arranged to have a “Note” on 
Nursing announced every second day. 
Each “Note” has an appeal to some. spe- 
cific aspect of nursing service. The Pub- 
licity and Health Education Division of 
the Department of Pensions and Na- 
tional Health plans to release similar an- 
nouncements during ensuing months. 


This further evidence of the Depart- 
ment of Pensions and National Health 
to co-operate with the Canadian Nurses 
Association is most gratefully acknowl- 
edged. The Association is already in- 
debted to this Federal Department for 
a grant of $115,000.00 for the fiscal 


year 1942-43 (see The Canadian 
Nurse, September issue, page 607.) 

The National Health Radio Notes 
are being announced daily by 27 priva- 
te stations; 21 C.B.C. supplementary 
stations; 26 network stations, and by 
10 basic stations of the C.B.C., a total 
of 84 stations. 


Post-Graduate Clinical Courses 


The Committee appointed by the 
Canadian Nurses Association to award 
bursaries to candidates for post-graduate 
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clinical courses wishes to announce that 
applications for these courses must be 
sent to National Office before Decem- 
ber 31, 1942. A candidate for this type 
of bursary should have at least six 
months’ experience following graduation 
in the field of nursing in which she 
wishes to take a post-graduate course. A 
candidate should hold a complete high 
school provincial certificate or matricu- 
lation standing (or equivalent), be a 
graduate of an approved school of nurs- 
ing, and a member in good standing of 
a provincial association of registered 
nurses by which a nurse becomes a mem- 
ber of the Canadian Nurses Association. 
An evaluation of an applicant’s person- 
ality, interests and potentialities will be 
obtained. Each candidate to receive a 
bursary will be under contract for a 
year’s service in civilian nursing in Can- 
ada following completion of her course. 
Preference will be given to applicants 
who select a course in which university 
study is given concurrently with clinical 
experience. 


The maximum amount of this type of 
bursary will be two hundred and fifty 
dollars depending on the amount re- 
quired for travelling expenses. 


Also a limited number of applicants 
will be considered who, having secured 
advanced preparation in nursing by a 
year or more at a University, may wish 
to broaden that experience through ob- 
servation in some other large centre. 


Bursaries can be awarded for clinical 
courses in Canada only. 
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Application forms may be secured 
from the provincial office of each asso- 
ciation of registered nurses. 


A Correction 


A Brief on Nursing Service in rela- 
tion to Health Insurance as submitted by 
the Canadian Nurses Association to the 
Federal Authorities early in June 1942, 
was published in the September issue of 
the Journal, pages 709-711. 


It is regretted that in copy of the 
Brief sent to the Editor of the Journal, 
paragraph three, under the section 
“Health Insurance Councils” was not 
revised to coincide with the final revi- 
sion of the Brief. The concluding sen- 
tence of paragraph three should be: “It 
is further recommended that, to effec- 
tually coordinate the work, representa- 
tives of the different fields of nursing 
should be rotated on these councils and 
on regional advisory committees.” 


Canadian Women in the War Effort 


Among the series of Canadian War 
Pamphlets issued by The Macmillan 
Company of Canada Limited, is one 
“Canadian Women in the War Effort” 
by Miss Charlotte Whitton, which is 
a compilation of information about every 
organized group of women in Canada 
which is making a planned war effort. 


Organizations of nurses may secure - 


this pamphlet for distribution to mem- 
bers on the following terms: less than 
99 copies, 50c each, less 33-1/3%; 499 
or less at 50c each, less 33-1/3% plus 
5%; 500 upwards, 40%. Orders for 
copies should be sent to The Macmillan 
Company of Canada Limited, St. Mar- 
tin’s House, 70 Bond Street, Toronto. 
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Bursaries Awarded 


In the September issue of the Journal, 
the President of the Canadian Nurses 
Association announced the allotment and 
purposes of a grant of $115,000.00 as 
received from the Federal Government 
for the fiscal year 1942-43. 


One allotment of the grant, twenty- 
five thousand dollars, is “to provide 
scholarships for graduate nurses who 
are deemed by the Canadian Nurses As- 
sociation to be promising material for 
education as teachers, supervisors and 
administrators’. 


The Committee appointed to select 
promising candidates for bursaries (scho- 
larships). from applications received met 
on August 29 when, before considering 
a large number of applications, the fol- 
lowing policies for the Committee’s 
guidance were adopted: 


1. That funds for bursaries be used for 
study in Canada only (a federal govern- 
ment ruling). 

2. That approximately $2500.00 be earmark- 
ed for French-speaking applicants. 

3. That a contract be required from reci- 
pients of bursaries and that each recipient 
be asked to postpone military service until 
the contract is fulfilled. 

4. That applicants who had enrolled for 
courses after the announcement of the 
grant be given first consideration. 

5. That the Montreal members of the Com- 
mittee be authorized to deal with any fur- 
ther applications. 


Four meetings of the Committee were 
held between August 29 and September 
17. A total of 112 applications were 
received. Forty-five applicants were 
awarded bursaries. The Committee 
realized that all successful candidates 
should be enrolled before September 30, 
therefore every effort was made to deal 
speedily with each applicant. Unfortu- 
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Province Teaching & 


Supervision 


Schools of 
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Alberta 

British Columbia 
Manitoba 

New Brunswick 

Nova Scotia 

Ontario 

Prince Edward Island... 


— (French) 
re (English) 


nately aproximately thirty percent of 
applications were not in complete form 
—in most instances the required three 
letters of reference did not arrive. 


The applications by French-speaking 
nurses were considered by their repre- 
sentatives on the Committee. 


The allocation of bursaries according 
to Province showing the number of 
awards for a year’s study at a Univer- 
sity Department or School of Nursing 
is indicated in the above table. 


British Nurses Relief Fund 


Contributions to the British Nurses 
Relief Fund have been received from: 


Alberta: 


University of Alberta Hospital, 
Edmonton 

Royal Alexandra Hospital staff, 
Edmonton 

Royal Alexandra Student Body, 
Edmonton 

Misericordia Hospital, Calgary ... 

Calgary General Hospital .......... 

Student nurses, Holy Cross Hospital, 
Calgary 

A. A., Lamont Hospital ............ 

Stettler Graduate Nurses’ Group .. 


$50.05 
25.75 
10.00 
13.50 
40.00 
31.00 
13.38, 
9.00 


NOVEMBER, 1942 


Public 
Health 


sige karagueneses | | 


Administration 


Schools of 
Nursing 


Public 
Health 


(French) 


Drumheller District No. 5 

Calgary District No. 3 .......... 
Country hospitals 

Individual donations 


Nova Scotia: 


Halifax Branch 
Pictou Co. Branch 
Valley Branch 
Colchester Co. Branch 
Leneburg Co. Branch 


Ontario: 


District 1: 


A. A., Memorial Hospital, 
St. Thomas 

District 4: 

Graduating class, Hamilton 
General Hospital 

District 5: 

A. A., Women’s College Hospital, 
Toronto 


A. A., Toronto General Hospital a 


Matron and Nursing Sisters: 


Camp Borden Military Hospital: .. 


Chorley Park Military Hospital, 
Toronto 

District 7: 

Nursing staff, Ontario Hospital, 
Kingston 

District 9: 

Sault Ste. Marie nurses 

Kirkland Lake nurses 
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Annual Meeting in New Brunswick 


The annual meeting of the New Brunswick 
Association of Registered Nurses was held 
recently in St. Stephen, with 107 members 
in attendance. In her presidential address, 
Sister Kerr spoke of the work of the Emer- 
gency Nursing Adviser and outlined the 
program formulated by the joint meeting 
of representatives of our Canadian Univer- 
sities and the Executive of the Canadian 
Nurses Association. The report of the sec- 
retary was given by Miss Law who stated 
that the membership of the Association is 
now 914. The report of the treasurer, also 
given by Miss Law, showed the financial 
affairs of the Association to be in good 
condition. The Legislation Committee report 
was presented by Miss B. L. Gregory. 

Miss Margaret Pringle presented her re- 
port as Emergency Nursing Adviser and 
much discussion followed. Miss Alma Law 
reported on the general meeting of the Cana- 
dian Nurses Association. Miss Marion 
Myers, convener, Hospital and School of 
Nursing Section, presented her report and 
suggested that the chapters, committees and 
groups undertake, as part of their year’s 
activity, a comprehensive study of the re- 
ports of the work of the Canadian Nurses 
Association appearing in the September num- 
ber of The Canadian Nurse. 

Miss Helen Cahill, convener of The Cana- 
dian Nurse committee, reported an increase 
of twenty-three subscriptions over last year. 
Miss Clara Boyd, convener of the Commit- 
tee on Instruction, reported a meeting held to 
consider an outline of study relating to 
uniformity in our provincial R.N. examina- 
tions. The following recommendations were 
submitted: that two and one-half days, in- 
stead of two days be given applicants to 
write their examinations; that the pass mark 
be changed to 60 instead of 50, and that the 
aggregate marks be 540 with not less than 
45 on any subject. Miss Ada Burns, con- 
vener, Public Health Section, reported three 

new appointments made by the Government 
' in the field of public health nursing. Recom- 
mendations from the Public Health Section, 
Canadian Nurses Association, were read. 
Miss Myrtle Kay, convener, General Nurs- 
ing Section, brought in a recommendation 
that eight-hour duty be adopted and the 
following schedule of fees be approved: 
eight-hour duty, $4.00; twelve-hour duty, 
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$5.00; twenty-hour duty, $6.00. 

Miss A. J. MacMaster, convener, Scholar- 
ship Award Committee, reported that a 
scholarship of $250 was awarded Miss Louise 
Bartsch who is taking a course in adminis- 
tration at the School for Graduate Nurses, 
McGill University. Mrs. G. E. van Dorsser, 
chairman, Enrolment of Nurses Committee, 
spoke of the importance of continuing en- 
rolment in case of disaster. Miss Ada Burns, 
convener, History of Nursing Committee, 
reported continued efforts to collect all his- 
torical items of interest in our province. Miss 
Mabel McMullen, convener, committee to 
study eight-hour duty, presented her report 
and, though it was felt that eight-hour duty 
would be ideal, the time is inopportune and 
it remains an objective for the future. A 
round table conference on current nursing 
events, conducted by Miss Marion Myers, 
proved interesting and instructive. The re- 
ports on local chapters showed a very active 
year. 

The following officers and conveners were 
elected: President, Rev. Sister Kerr; first 
vice-president, Miss Lois Smith; second vice- 
president, Miss Reta Follis; hon.-secretary, 
Miss Mabel McMullen; Conveners of Com- 
mittees: advisory committee of schools of 
nursing, Miss A. F. Law; legislation com- 
mittee, Miss Dorothy Parsons; The Canadian 
Nurse, Miss Nellie Wallace; Public Health 
Section, Miss Muriel Hunter; General 
Nursing Section, Miss Mary Harding; edu- 
cation and instruction, Miss Marion Myers; 
Representatives of Chapters and Districts: 
Miss A. J. MacMaster, Moncton; Rev. Sis- 
ter Saint Stanislaus, Chatham; Representa- 
tives to National Committees: Miss B. L. 
Gregory, health insurance and nursing serv- 
ice; Miss A. A. Burns, history of nursing; 
Miss M. McMullen, eight-hour duty for 
nurses; Miss Marion Myers, exchange of 
nurses, 

Mr. T. C. Mcnabb, General Manager, 
C.P.R., District of New Brunswick, was 
guest speaker at the dinner meeting; his 
topic was fortitude. The St. Croix Medical 
Association entertained the nurses at tea. 
An invitation from the Saint John Chapter 
to hold the 1943 annual meeting in Saint 
John was accepted. 

Atma F, Law 
Secretary-Registrar, N.B.A.R.N. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


A Comparison of Health Service in Elementary 
and Secondary Schools 


W. V. Goparp 


It has been stated by an authority on 
school nursing that the primary aim, 
which the nurse and all other health 
workers must hold constantly in mind, 
is opportunity for every child for contin- 
uous and satisfactory growth in con- 
trol of conduct contributory to health. 
If we are willing to accept this as a 
goal, a comparison of health services in 
elementary and secondary schools will 
be more one of degree than of kind; 
suiting the program to the stage of ma- 
turation of the child—-physical, mental, 
emotional and social, and to those needs 
shown from study of the vital statistics 
of the age group. 

Growth is said to be the most strik- 
ing characteristic of the child though it 
is uneven and irregular and varies with 
each individual. Height and weight cy- 
cles are noted by various writers and 
both boys and girls are very conscious of 
their appearance and most anxious to 
conform to the so-called norm., where- 
as the younger child frequently cares 
little or nothing about his appearance. 
Regarding mental growth, children with 
a lower I. Q. are apt to be retarded 
in motor, physical and sensory develop- 
ment but the problem is more academic 
than physical. Nevertheless the nurse 


should know the mental level and suit + 


her service to the student’s needs. 
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Emotional growth seems to vary even 
more than physical or mental develop- 
ment. However, there are broad gen- 
eral characteristics of the school age 
groups. Both elementary and secondary 
school children have desires for group 
recognition, for new experiences and for 
security. The younger child needs a 
greater assurance that he has love and 
protection from those adults with whom 
he comes in contact, whereas the ado- 
lescent wants to take this for granted 
and seeks understanding of his striving 
for independence. Both groups also wish 
for response or intimacy with one person, 
either parent, teacher, some especially 
liked companion or even a pet dog. 

Children of all age groups are en- 
chantingly unlike one another, but they 
are also alike. The boys and girls in 
kindergarten and first grades play well 
together, but later want groups of their 
own age and sex, organized or unorga- 
nized, as their chief social interest and 
they seek the approval of the group ra- 
ther than family or other adults, es- 
pecially after ten years of age. Gang 
play progresses to team play and by se- 
condary school age there is a keen in- 
terest in competitive sports either as par- 
ticipant or observer and in other activities 
shared by both sexes. 

During the so-called gang age, there 
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is a special lack of sympathy toward the 
opposite sex. Ethical standards, loyalty, 
fairness, self-reliance, and so forth are 
acquired in this period so that by the 
time he has entered high school the 
child has a fairly well-defined sense of 
social responsibility. His sins of omis- 
sion are more thoughtlessness than 
ignorance. Though rebellious of au- 
thority he can be impressed when he 
sees the utility and necessity of authority 
and he is very ready to accept the rules 
from his own age group. Between the 
true gang age and the gradual return- 
ing interest in the other sex, there is in 
some children a negativistic period; in 
girls this may be at about twelve or 
thirteen years and in boys thirteen to 
fourteen years. They are unsocial, be- 
come critical, self-centred and selfish 
and fight with and against everything, 
and seek interest in sex. 


The period from twelve to eighteen 
years is usually a healthy period. How- 
ever, deaths from tuberculosis rise after 
fifteen years of age, excepting in those 
municipalities which have paid special 
attention to this disease. In girls, the tu- 
berculosis curve rises sharply from fif- 
teen to twenty years; for males it ex- 
tends further into adulthood. Miss Ella 
Chayer in her book on School Nursing 
states “despite the fact that death rates 
and indices of illness are low, the phys- 
ical status of the secondary school child 
is inferior in many respects to that of 
the younger group. Defects of vision are 
doubled, heart and lung conditions are 
greatly increased. Thyroid and skin dis- 
turbance and skin infections are pre- 
valent and constipation and indigestion 
are so Common as to constitute a major 
problem as so many of these conditions 
seem to have a direct connection with 
appendicitis’. She also writes “the 
student himself is the only person who 
can make the necessary alterations in 
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his mode of living. His education should 
develop in him a scientific attitude to 
serve as a basis for evaluation of present 
and future situations involving the fun- 
damentals of living and the selection of 
expert medical service.” This, it would 
seem, places a great deal of responsibility 
upon the shoulders of the adolescent, 
a responsibility he cannot carry to a suc- 
cessful conclusion without thorough 
education in the elementary school in 
healthful living, correction of his defects, 
control of communicable diseases and 
adequate immunization to be followed 
in the secondary school by intelligent 
guidance. 


School health work in elementary 
schools has gone through at least three 
stages since its inception. The first phase 
was inspection to disclose and prevent 
spread of contagious diseases; the second 
emphasized examination to detect and 
bring about correction of physical de- 
fects. Added to these two is the third 
which is largely accomplished through 
teaching health systematically as part of 
the regular school curriculum. With 
these changing concepts, new methods 
evolved until we now have routines 
which make for efficiency if serving 
large numbers of children scattered in 
many elementary schools. The mini- 
mum nursing program as authorized by 
the Province of Ontario provides for 
rapid classroom inspections in September 
and January; classroom inspections in 
autumn and spring; vision tests yearly; 
preparation for the physician’s examina- 
tion of children in grades one and 
seven; home visiting and the recording 
of these activities. 


Last year in St. Catharines 2625 
hours were spent by the four nurses in 
elementary schools, plus other time in 
home visiting for service to 4118 pupils. 
The School Medical Officer spent four 
mornings weekly in the schools and did 
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618 examinations with parents present; 
865. with parents’ consent, and 676 
special examinations, a total of 2159. 
Four hundred and five students grad- 
uated from elementary school; eighteen 
of whom had uncorrected defects other 
than dental. If this personnel and this 
amount of time is necessary to carry a 
program in elementary schools, what can 
we hope to provide in the secondary 
school where we are still in the pioneer 
stage. 

The results of a recent study of 
school health services in Tennessee show 
that it might be profitable for us to re- 
evaluate much of our program. Their 
conclusions suggest the unproductivity 
of the frequent medical examination 
and other routine procedures; the rela- 
tively greater importance of service to 
the younger versus the older group; the 
value of a parent present at the exami- 
nation and the importance of applying 
the resources of the community where 
they will do the most good. Frequent 
periodic vision testing is the only ex- 
ception made to repetition of examina- 
tion. 

To carry the three functions: com- 
municable disease control, direction and 
correction of defects, health promotion 
and education, we must have a health- 
ful school environment. Inspection and 
advice of health workers are needed and 
the three functions are our responsibilty 
though the emphasis may vary. Com- 
municable disease control is a_ lesser 
problem in the secondary than in the 
elementary. The main hazards are the 
common cold, influenza and tubercu- 
losis; however, the students can and do 
protect themselves and others more than 
in the lower grades. This is partly due 
to the fact that most primary health 
habits have become automatic and, if 
our educational program has been good, 
he has an awakened desire for physical 
perfection. The anger of a high school 
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student when he acquires german meas- 
les, which to him is a baby’s disease, is 
quite illuminating, so also is the manner 
in which he is shunned by his fellows. 
He, however, accepts exclusion as a 
matter of course and quarantine is usu- 
ally good. 

Of the second function, that of de- 
tection of defects and the promotion of 
health, the Tennessee study states that 
“the parent is responsible for carrying 
out recommendations for the young 
child, but at adolescence or shortly after 
the child must begin to assume this as 
a personal responsibility. For this re~ 
son and because of changes which 
take place, a second medical examina- 
tion should be offered at which the in- 
dividual’s history is reviewed, the pres- 
ent health status evaluated and recom- 
mendations made directly to the child 
for further improvement or protection of 
his personal health. Such an examination 
might properly be made in the early 
years of high school and might be made 
at different ages for boys and girls”. 

In a collegiate of 1200 to 1400 stu- 
dents, there will be from 450 to 500 en- 
tering each year. Can we give this num- 
ber of students an unhurried thorough 
examination and explanation in the time 
the health staff can give? A hurried 
examination may be worse than none 
as it may fail to detect illness or defect 
and thus create a false sense: of security. 
With this in mind, should the policy of 
physical examination of secondary school 
students be frankly stated as a rapid 
search for gross abnormalities and an 
exercise test of heart function or shall 
we attempt something more thorough? 

In spite of careful follow-up, many 
children enter our high schools with 
known uncorrected defects. If the child 
and parents fail to recognize the need 
for correction when first notified, ex- 
perience has shown that in most cases, 
they will not do so later. Which leads 
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one to ask with what type of health 
problem does the secondary school stu- 
dent feel he or she needs help? What 
are the health hazards from which he 
needs protection? What shall be the 
emphasis? 

Undoubtedly, we should stress the 
third function — that of health educa- 
tion, both formal and informal. There 
should be tests and x-ray for tubercu- 
losis, instruction in knowledge of nu- 
trition and its practical application, 
dental care, protection of eye-sight, help 
in correction of poor posture, some sex 
education, determination of fitness for 
competitive sport, help with budgetting 
of time to prevent over-fatigue and to 
accommodate to the curriculum. The 
adolescent frequently hides his worries 
or broods over them, or his-overt beha- 
viour is difficult to control which means 
that we must provide time and oppor- 
tunity for the student to express himself 
in one or more conferences which he 
feels are his alone. The understanding 
craved in this period is in the emotional 
and mental turmoil, their wish to master 
this turmoil, in their interest in physical 
development, in their interest in sex, in 
their desire for independence, in their 
leaning to social activity, in their in- 
terest in love and in their reconstruction 
of religious beliefs. To have and give 
this understanding, a worker must have 
faith in the adolescent, not overlooking 
his faults, but knowing them, still have 
belief in him and through goodwill, 
kindness and the desire to help, have 
patience not weakness toward him. To 
do this we must study youth through 
literature, we must have had experiences 
of our own, we must have contact with 
youth and the will to understand. This 
willingness to understand is not the 
function of the health workers only, 
but of the whole school personnel which 
brings us to the second aspect, that is, 
desirable relationships with the principal 
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and classroom teacher and the teachers 
of household science and physical edu- 
cation. 


A nurse assigned to school work be- 
comes a member of the school staff and 
as such is responsible to the principal for 
the conduct of the school health service 
in the particular school. Although a 
nurse is a member of the school staff, 
we must not lose sight of the fact that 
we are members of one profession in- 
vading or invited into the province of 
another profession. Miss Chayer has 
emphasized this point: “the school nurse 
must be professionally prepared to relate 
herself to the health services . . . there- 
fore, she must be competent within her 
own professional field of public health 
nursing. But more than this is expected 
of her; she is carrying on her activities 
within an educational system with whose 
philosophy, aims, methods and adminis- 
tration she must be familiar, and to 
which she must relate all she does.” 


What then is the relationship be- 
tween the principal, the classroom teach- 
ers and the nurse? Before making a 
schedule of. work the nurse should sub- 
mit a tentative plan. The approved plan 
is then announced to the teachers by 
the principal who may or may not ask 
the nurse to give further details to the 
teachers. The principal can expect that 
the program once set up will run on 
schedule; that any extra activity such as 
tests for tuberculosis, will be planned 
well in advance; that periods of school 
work will be long enough as to make 
economical use of time; that appoint- 
ments for pupils in the health room will 
take the minimum necessary time from 
their academic work and that matters 
of major importance will be reported to 
him promptly. What the nurse wants 
most of all from the principal is that he 
will recognize and promote desirable 
health service and health education 
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standards. Relationships with the class- 
room teachers will in general follow 
the attitudes and practice set by the prin- 
cipal. 

Effective relationships with the hou- 
sehold economics teachers is of mutual 
benefit. Children in this department are 
frequently from less privileged families. 
Classes as a rule are smaller and the 
teacher knows the students’ problems. 
She is thus able to refer students need- 
ing health service and guidance and 
endorses recommendations for correc- 
tion of physical defects, mental attitudes, 
and faulty nutrition. The health room 
linen provides material for laundry les- 
sons. There is also excellent opportunity 
for co-operative teaching, the nurse con- 
tributing to content, the teacher to 
method. 


Close relationship with the physical 
education teachers is of paramount im- 
portance. ‘They are the only other work- 
ers trained to detect deviations from the 
normal and can refer many boys and 
girls. These teachers have more in- 
formal contacts with the students and, 
therefore, the pupils are inclined to con- 
fide in these instructors, especially wor- 
ries over home and school conditions, 
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also emotional disturbances and social 
activities. An unhurried conference with 
the nurse or physician frequently clears 
up many of these problems, or the more 
serious ones can be referred to specialists 
in the community. Again here is op- 
portunity for co-operative teaching. The 
physical education teachers teach the 
formal classes on health and they in- 
struct and encourage the students in 
recognizing their own health needs and 
to voluntarily seek expert advice. The 
physician and nurse in return supply 
factual scientific information and source 
materials as well as giving health service. 
If the nurse is expected to teach home 
nursing there should be adequate equip- 
ment. 


The physician and nurse as members 
of the staff should attend the teachers’ 
meetings, but more important than pe- 
riodic conferences is continuous team 
work and a unified program for the 
whole personnel, not many unrelated ac- 
tivities. Each worker must appreciate 
the fundamentals of child guidance if 
we are to keep as our aim: “For every 
child continuous and satisfactory growth 


in control of conduct contributory to 
health”. 


Beware of Fraudulent Agents! 


A fraudulent agent is playing his 
mean and miserable tricks in the Prairie 
Provinces and one of these plausible 
thieves even had the audacity to call on 
the registrar of the Saskatoon Regis- 
tered Nurses Association. Fortunately 
she was on the alert and describes the 
interview as follows: 

Recently a man called at our local registry, 
wanting a list of our nurses, for the pur- 
pose of soliciting subscriptions to The Cana- 
dian Nurse. He said he had undertaken the 
work of obtaining subscriptions in Edmon- 
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ton, Alta. I told him I could not understand 


-his calling as we had our own local and 


Provincial representatives to the Journal and 
asked him for his name and identification, 
which he did not give and immediately said 
he had to go out of town for three or four 
days and would call when he returned. Of 
course I did not give him our list of nurses, 
and a week has passed and we have heard 
no more from him. 


Once more we repeat the sad warn- 
ing — the Journal employs no agents. 
Anyone who claims to be one is a fraud. 











Educational Aspects of the Toronto 
Health Service 


EILEEN CRYDERMAN 


Before giving an interpretation of 
how the Health Service aids the hospital 
staff in the bringing of health teaching 
into the undergraduate curriculum, it is 
perhaps well to explain that this parti- 
cular department in the various general 
hospitals in Toronto (with the exception 
of the Toronto General Hospital), to- 
gether represent one of the nine units 
of the Nursing Division of the Depart- 
ment of Public Health of the city of 
Toronto. The nurses in this unit serve 
sixteen hospitals and are placed accord- 
ing to the need of the individual hospi- 
tal. Here the Health Service attempts to 
act as a link between hospital and home, 
by interpretation of the patient to the 
medical and nursing staff, and by en- 
deavouring to make sure the patient not 
only understands the doctor’s orders but 
can carry them out. In acting as a liai- 
son officer between patient and hospital, 
the health service nurse works very clo- 
sely with the public health nurse in the 
district, and through her with the com- 
munity resources to help meet her ob- 
jectives. 

It is felt that the teaching of health 
in the undergraduate curriculum is pri- 
marily the responsibility of the hospital 
administration. But, as the Health Serv- 
ice is an integral part of the hospital, it 
is thought that until such time as there 
is a public health nurse in each hospital, 
responsible for that part of the curri- 
culum, it should lead in the general in- 
terpretation to the junior student of 
what the Health Service stands for, its 
purposes, functions and how these are 
carried out. In this way, if the student 
is interested, she may obtain at least 
some conception of the role of the public 
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health nurse in the hospital and in the 
district. 

The following is a brief outline of what 
is attempted for the undergraduate 
student: the students all come to the 
Health Service at some time during their 
junior year and, at stated intervals, a 
centralized illustrated lecture is given to 
a group from all the hospitals participat- 
ing in this plan. Slides are shown depict- 
ing the work of the public health nurse 
in the field and how her work is related 
to the Health Service worker and so to 
the hospital. The individual hespital is 
responsible for the giving out of mime- 
ographed copies of a resumé of this lec- 
ture. Each student is assigned for one 
week of Health Service experience, three 
and one-half days of which is spent un- 
der supervision, and the remainder of 
the week in the out-patient department 
or ward as arranged by the superinten- 
dent, the student being subject to call 
should an interesting experience arise in 
the Health Service. One of the primary 
objects during this week is to enable the 
student to gain some understanding of 
the conditions under which the patient 
lives; some of the problems of com- 
munity living which may affect the pa- 
tient’s recovery; what opportunities the 
patient may or may not have for car- 
rying out the doctor’s orders; and com- 
munity resources for helping meet these 
needs. The student observes the admis- 
sion of patients in the out-patient de- 
partment and follows a suitable patient 
through the clinic, staying with her the 
entire time she has to wait, endeavouring 
to learn unsolicited facts about her rea- 
sons for being at the hospital and about 
her work and family. The student may 


Vol. 38, No. 11 





ASPECTS OF TORONTO HEALTH SERVICE 865 


stay with her until she is in bed thus act- 
ing as a hostess to the new patient en- 
tering hospital. This helps the student, 
who after all is very junior, to use her 
own initiative and to have a better un- 
derstanding of the problems of the pa- 
tient. 

The student also observes a little of 
the general clinic routine but is there 
primarily for the observance of the 
Health Service work in selected clinics 
such as the chest, diabetic, obstetrical, 
venereal disease and, in the Hospital for 
Sick Children, the heart and orthopedic 
clinics. Here she is able to link up what 
she has been told is the purpose of the 
service. For example, in the pre-natal 
clinic she sees the worker interviewing 
Mrs. Brown, after she has seen the doc- 
tor. This is Mrs. Brown’s first baby and 
the first time she has ever been at a hos- 
pital clinic. Naturally she has been under 
quite a strain, and comes out not too 
sure what the doctor really has told her. 
The student is able to observe the nurse 
going over Mrs. Brown’s chart, inter- 
preting the doctor’s orders, taking up 
any problems the patient may present 
herself, and giving the amount of teach- 
ing that is advisable during a first inter- 
view. She learns that Mrs. Brown is told 
that the public health nurse in her dis- 
trict will be coming to see her at home, 
and how she may contact her, if she 
wishes to see her in the meanwhile. The 
student later sees the report the Health 
Service nurse writes for the public health 
nurse in the district. Or, as another 
example, Mrs. Jones has been referred 
from the medical to the chest clinic; the 
doctor finds she has a moderately ad- 
vanced active pulmonary tuberculosis, 
and tells her she must have the care that 
only a sanatorium can give her. The 
doctor in a busy clinic has very little 
time tc give Mrs. Jones other than that 
required for the instructions he wishes 
her to follow. The student sees Mrs. 
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Jones being sent to the Health Service 
nurse to make sure these orders are un- 
derstood and can be followed. She ob- 
serves that Mrs. Jones is very disturbed 
—if she goes to a sanatorium who will 
care for her family? The student realizes 
that the worries uppermost in the pa- 
tient’s mind are her children and her 
dread of going to a sanatorium. She ob- 
serves the nurse dealing with the points 
of primary importance. Here, too, she 
hears the patient being told that thenurse 
in her district will be in to see her soon, 
and is later told how the public health 
nurse in the district carries on with the 
teaching, the preparation for entering 
sanatorium and the instructions regard- 
ing the examination of contacts. Besides 
observing the Health Service nurse in the 
clinics the student accompanies her to 
the ward to listen in on a conference 
with the head nurse, and an interview 
with a patient. 

This experience is a joint responsibil- 
ity in that two days of each week are 
spent in some other department of the 
hospital and, at that time, the student 
does not come under Health Service 
supervision but that of the head nurse 
or supervisor. The importance of the 
teaching staff participating in and know- 
ing the significance of the work and 
what the department is trying to do for 
the student cannot be stressed too much. 
The Health Service nurse does realize 
that part of her responsibility lies in the 
interpretation to the staff, so that the 
head nurse may aid the student in the 
correlation of this experience with her 
bedside work. It is necessary to reiterate 
the dependence of the Health Service 
nurse on the supervisor, the head nurse 
and the student for learning the patient’s 
problem before aid can be given in solv- 
ing it. The student has a very vital part 
to play in this. Can she not be taught the 
importance of her bedside conversation 
with the patient, for it is undoubtedly 
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her own nurse, the one who is bathing 
her and looking after her immediate 
needs, that the patient will confide in? 
At this time the student may also share 
in the teaching of health both from the 
curative and preventive angle. 

The Health Service has no direct res- 
ponsibility for the program of the inter- 
mediate and senior nurse but the School 
of Nursing carries out a plan with the 
aid of the hospital, the Health Depart- 
ment and the bedside-nursing organiza- 
tions. A month’s experience is available 
during which one day a week is given 
to lectures, reading, and essay work; 
two days are spent with a field super- 
visor; and the remainder of the week 
on duty in the hospital. The superinten- 
dent is responsible for seeing that these 
days in the hospital afford an opportunity 
for the correlation of health teaching 
with bedside work. The Health Service 
can only act in an advisory capacity but 
students are encouraged to come at any 
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time, and although this is being done to 
some extent it is felt that many could 
come more frequently. Some phase of 
public health work comes into many of 
their conferences and demonstrations, 
and the Health Service worker could 
sometimes be of help in interpretation. 
The head nurse is encouraged to allow 
the student to come at times, with a pa- 
tient’s problem she has herself discov- 
ered, 

In short, the objective of the Health 
Service in participating in the undergrad- 
uate curriculum may be summed up in 
a quotation from an article written by 
Miss Katherine Tucker: “To have stu- 
dents see patients, first as people and 
second as patients, so that this picture 
can never be disentangled because it has 
penetrated into the student’s feelings and 
she learns that, for these human beings 
in the hospital, health, to be an activat- 
ing force, must be translated into their 
own terms, their needs, interests, un- 
derstanding, desires and capacities.” 





A Recent Appointment 





HELEN E. PENHALE 


Miss Helen Eileen Penhale has recently 
been appointed to the teaching faculty of 
the Division of Study for Graduate Nurses 
at the University of Western Ontario. She 
is a graduate of the School of Nursing of 
the Mount Sinai Hospital, New York, where 
she was medical supervisor for three years. 
After a year of private duty, she became 
instructor at the University of Michigan 
Hospital, and subsequently joined the chem- 
istry department at Columbia University. 
She was in charge of staff education and 
ward instruction at the Massachusetts Gen- 
eral Hospital for one year, and then be- 
came nursing education instructor at Boston 
University. Miss Penhale has taken a post- 
graduate course in psychiatry at the Bloom- 
ingdale Hospital, New York, and holds the 
degrees of Bachelor of Science (Nursing) 
and Master of Arts. 
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HOSPITALS & SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


The Integration of Health and Community 
Aspects in the Basic Course 


MarGarRET STREET and-IRENE HARVEY 


The maintenance and promotion of 
health forms an integral part of the 
nursing function, going hand-in-hand 
with the prevention and cure of disease. 
The concept of health, in its most far- 
reaching personal and social implications, 
rightly constitutes the very life-blood of 
the curriculum, running through and 
vitalizing every learning process whether 
in classroom, laboratory, at the patient’s 
bedside, in the clinic, or in home or 
community. Miss Katherine Tucker has 
given vivid expression to health aims 
which should activate the nursing curri- 
culum, in these words: “We are con- 
cerned with how to incorporate the 
health approach into every part of the 
Curriculum of Schools of Nursing, not 
as a separate nursing function, but so 
that all nursing knowledge and _ skill 
will lead to the restoration, preservation, 
and attainment of health.” The objec- 
tives, then, are clearly defined and it 
remains for schools of nursing to see 
that they are realized. In order that they 
may be, certain conditions must be ful- 
filled. All members of the staff of the 
school must share whole-heartedly in 
the common purpose: to be_health- 
minded and desirous of imparting the 
same philosophy to their students; to be 
well informed upon matters pertaining 


NOVEMBER, 1942 


to public health movements; and to be 
acquainted with community health faci- 
lities and organizations. In this connec- 
tion it has been suggested that sending 
students out into the community while 
head nurses and supervisors are entirely 
lacking in such contacts, is equivalent to 
putting the cart before the horse. 

Another prerequisite to a realization 
of our health objectives is a healthy per- 
sonnel in the hospital itself. This necessi- 
tates favorable environmental conditions, 
physical and social, in the nurses’ resi- 
dence and in the hospital; hygienic 
working conditions, including adequate 
provision for recreation and rest; and 
the maintenance of an active health ser- 
vice for students and staff. The school 
of nursing must also possess the neces- 
sary facilities for the teaching of health 
such as well-equipped classrooms, labo- 
ratories and wards; active and varied 
clinical services, including out-patient 
and social service departments. If pos- 
sible affiliations should be arranged with 
public health nursing agencies and other 
community organizations. 

In general, the integration of health 
in the nursing curriculum, is accom- 
plished in four ways: through mainte- 
nance of the student’s own health; 
through classroom instruction; through 
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clinical experience; and by means of the 
out-patient and social service depart- 
ments and community affiliations. One 
hesitates to draw an arbitrary line be- 
tween any of these vital aspects of the 
nurse’s education. They are so closely 
interrelated and mutually dependent 
that they are really one, just as body, 
mind, and emotions make up the whole 
person. It is particularly difficult to dis- 
cuss separately classroom and clinical 
teaching; one shades off into the other 
and they should blend harmoniously 
into a strengthened whole. However, 
for purposes of analysis, we shall attempt 
to trace the development of the health 
concept in the Curriculum under the 
four headings to which reference has 
been made. 

Health Service: Until recently the 
health program for students, which was 
excellent in many hospitals, was designed 
to keep the staff at maximum efficiency. 
Now, in addition, its use in offering op- 
portunities for integrating health into the 
curriculum is realized. Personal charts 
are used to demonstrate the possibilities 
of health examinations and the student’s 
interest in her own health will lead to 
the developments of habits, attitudes, and 
knowledge regarding health promotion 
and the prevention of disease, first for 
herself and, by larger application, for 
those who come under her care, and 
finally for the community as a whole. 
In addition, the nurse must be able to 
demonstrate in appearance and in prac- 
tice that which she is attempting to 
teach. 

The use of instructors who are ex- 
perienced in public health nursing, is 
invaluable and is recognized as a wise 
procedure in associating curative and 
preventive aspects and in linking up 
inside and outside services. These in- 
structors also assist materially in guid- 
ing the application of mental hygiene 
thus helping students to adjust to new 
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situations and to understand the reac- 
tions of others. 


The health service should include pre- 
entrance and entrance examinations ex- 
cluding those who are physically or emo- 
tionally unfit. The entrance examination 
should be thorough and should include 
chest x-rays, physical examination and 
laboratory tests. Personality tests are be- 
ing used more and more to determine 
the student’s emotional fitness for nurs- 
ing. Periodic examinations should be 
made and weight scores kept throughout 
the course. Health supervision should 
encourage the early reporting of illness 
and emphasize the importance of rec- 
ognizing minor complaints as forerun- 
ners of potential illness. A friendly at- 
mosphere is essential to overcome the 
reluctance of nurses to pay attention 
to minor conditions. Some hospitals have 
found it desirable to allow the students 
two weeks sick-leave without adding to 
her time so as to encourage reporting of 
illness early. Correction of defects by 
means of foot clinics, etc. should be 
undertaken. Mantoux tests should be 
made before and after assignment to 
duty in the tuberculosis service. Immuni- 
zation is necessary against typhoid, diph- 
theria and small pox. A study should be 
made of the causes of illness among stu- 
dents, seasonal variations, incidence, etc., 
by the students themselves. Nourishment 
between meals and cod liver oil may be 
found necessary. Hospitals which sup- 
plement the diet during the winter 
months by giving cod liver oil capsules 
to their staff are able materially to re- 
duce the number of days of sickness due 
to upper respiratory infections. The Cur- 
riculum of the National League of 
Nursing Education states that “health 
conservation and the prevention of di- 
sease is inherent in the whole concept of 
nursing and should be a part of the stu- 
dent’s preparation from the beginning.” 
How can this be accomplished better 
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than through her personal health pro- 
gram as maintained by the hospital 
health service? 

Residence life and recreation: Resi- 
dence life should afford the student the 
opportunity to see and experience the 
practical application of hygienic living. 
Students learn about health through 
favorable living and. working condi- 
tions, and this means the adjustment of 
the educational plan in its relation to 
hospital and residence conditions. The 
routine of student life should be so 
ordered as to ensure a complete health 
program, including rest, diet, recreation, 
time for study. Facilities for privacy and 
comfort should be provided; the students 
should have single rooms, sufficient 
bathroom facilities (minimum of one 
bathroom to six students) and laundry 
facilities. Provision should be made for 
outdoor and indoor sports. Time and 
opportunity should be afforded for read- 
ing and music (mental hygiene in prac- 
tice), and sufficient off-duty activity to 
discourage “‘post-mortems” of ward ex- 
perience. The health office in the nur- 
ses’ residence, with a competent and 
experienced graduate nurse as director, 
is of great value and should afford gui- 
dance in making physical and mental ad- 
justments, both by formal and informal 
private discussion. 

Classroom and clinical experience: 
Health cannot be taught effectively in 
a formal course of study; it enters into 
every subject in the Curriculum. Yet for 
the guidance of the young student, in- 
struction is given in the principles of per- 
sonal hygiene. In the words of the Pro- 
posed Curriculum, this instruction should 
be “less factual and more functional’’, 
and have as its aims the improvement 
of health attitudes and practice of the 
students themselves, and the provision 
of instructional material to equip them 
for health teaching. : 

Instruction in principles and methods 
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of teaching health is usually given in the 
second year of training. The student 
learns, under supervision, when to 
teach, how much to teach, and the best 
time to teach health. Instruction given 
to the patient by the nurse is in direct 
relation to his needs and wants; this 
necessitates an understanding of the pa- 
tient as an individual, the disorder from 
which he is suffering, and something of 
his home and community background. 
Specifically, the nurse may teach bodily 
cleanliness, care of the teeth, of the 
hair, the value of a well-balanced diet, 
of fresh air and sunshine, or she may be 
required to demonstrate al procedure 
which the patient will carry out at home. 
The nurse herself must exemplify in 
her own person the principles of good 
hygiene. 

Basic sctences: The basic sciences, 
including chemistry, anatomy and phy- 
siology, and bacteriology, are included 
in the Curriculum to provide a body of 
scientific knowledge from which nurs- 
ing principles are derived. They enrich 
and strengthen the student’s concept of 
health in its personal and community 
aspects. For example, in teaching chem- 
istry special emphasis may be placed up- 
on the physiological values of water and 
upon methods of purification. An ex- 
cursion to the municipal waterworks 
would be valuable at this time. So, too, 
in the study of oxygen, stress will be laid 
upon its function in supporting life and 
supplying energy, as well as upon its 
therapeutic uses. 

The study of anatomy and physiol- 
ogy seeks to give the student an under- 
standing of the structure and function 
of the normal healthy human body. This 
knowledge serves as a guide to the rec- 
ognition of deviations from the normal 
and as a scientific source from which 
nursing principles may be derived. Ev- 
ery lesson could well end on a health 
note. For example, a discussion of bone 
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tissue affords an opportunity to correlate 
anatomy with nutrition, personal hygie- 
ne, obstetrics and paediatrics. 

Bacteriology is correlated with the 
other basic sciences and with the nursing 
arts, as also with community nursing 
problems. Excursions to the city bac- 
teriological laboratory will help the stu- 
dent to appreciate the value of bacter- 
iological principles and practice in the 
protection of the community. The stu- 
dent should gain some understanding 
of the growth and significance of the 
public health movement through a study 
of the history of bacteriology, and espe- 
cially of the work of such men as Lister, 
Koch, and Pasteur. The -safeguarding 
of society by immunization programs 
and the responsibility of the nurse in 
teaching the value of immunization 
would be emphasized. The student will 
thus be equipped to give more intelli- 
gent nursing care to patients suffering 
from communicable disease, and to pre- 
vent the spread of infection to others. 

Nursing arts: Orientation of the 
young student to the hospital and school 
of nursing is so planned as to give her 
an appreciation of the place and function 
of the hospital in the community and 
of the importance of environmental 
control in relation to the health and 
safety of the patient. Tours of hospital 
departments and of community health 
agencies help the student to obtain a 
bird’s-eye-view of the whole plan and 
opportunities for integration of health 
factors are legion. For example, the 
social significance of heart conditions, 
the anemias, carcinoma, tuberculosis, 
and venereal diseases must receive par- 
ticular emphasis, as must their bearing 
on mental health. Obstetrics is a field 
in which almost unlimited opportunity is 
given for observing the normal and 
which can be used to great advantage 
to demonstrate the nurse’s role in pub- 
lic health. 
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Out-tatient department and_ social 
service: The aims of this specific exper- 
ience are to view the work of the hospi- 
tal from without; to supplement clinical 
experience on the wards; to enlarge the 
student’s knowledge of social and com- 
mun‘ty problems; to afford contacts 
with outside social and health agencies. 
The student will learn to interpret social 
factors in health and sickness situations 
in her own work and to help patients in 
their social adjustments. Conferences 
should include the discussion by physi- 
cian, nurse, medical-social worker, psy- 
chiatrist, and dietitian of some individual 
patient presenting problems in all these 
fields. A family report, by five or six 
students working together, illustrating 
the consideration required to meet the 
associated problems of a family unit, 
would afford opportunity for observing 
results of teaching and the health prac- 
tices of patients, as well as evaluation of 
standards of living. This study should 
be presented orally and an opportunity 
for discussion afforded. 

Communiiy experience: This exper- 
ience is included in the Curriculum to 
serve not as an introduction to social 
and preventive aspects of nursing, but 
as a supplementary nursing experience 
in which the student will meet some of 
the more common situations found in 
family health work, and will obtain 
practice in dealing with them. Such affi- 
liation necessitates competent education- 
al direction and supervision in the de- 
partment or organization concerned. 
The factors of supervision, time and ex- 
perience must be considered and the 
educational preparation and experience 
of the student must be such as to make 
such opportunities valuable. In a word, 
the whole affiliation must be planned 
and carried out as an educational proce- 
dure. The employment by the hospital 
of educational directors and department 
heads with community experience will 
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materially aid this plan. The public 
health point of view may be furthered 
by inter-representation on boards and 
faculties of educators and hospital mem- 
bers, thus giving the personnel of the 
hospital a broader conception of the 
place of public health in community wel- 
fare. 

Conclusion: As Mary S. Mathewson 
has said: “the health aspects of the un- 
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dergraduate nursing course may be said 
to include knowledge of normal, heal- 
thy individuals; measures for keeping 
them in health; measures for the pre- 
vention of preventable diseases, and for 
the protection of the community from 
infected individuals. The integration 
of the health and community aspects 
throughout the basic course is a funda- 
mental issue.” 


We Go on the Wards! 


Last autumn it became apparent that a 
severe shortage of civilian nurses would 
come about as the result of the large enrol- 
ment for overseas service. I have been mar- 
ried for seventeen years and therefore felt 
the need for brushing up. So, with four other 
members of our Alumnae Association, I ap- 
proached Sister Mansfield, and the Superior 
of Holy Cross Hospital in Calgary, and 
asked permission to go “on the wards”. 

We all started at 8 a. m. and stayed till 
5 p. m. and were on duty for a month.. My 
own month started with a week on a ward 
which comprised female medical and sur- 
gical patients. I assisted one of the third- 
year students with her patients and saw all 
the treatments given—such as catheterization, 
douches, intravenous, transfusion, Wangen- 
steen, steam kettle and tent, radiant heat, 
lumbar puncture and many more. The next 
week I spent in the central dressing room 
and from there I went to the obstetrical 
ward for a week. I helped with the care of 
the patients and was much interested in the 
labour and case room service, especially the 
new sedation. The fourth week I spent most 
of my time between cases with the internes 
watching them do treatments which are out 
of the nurse’s jurisdiction. The other four 
nurses in our group divided their time a 
little differently and were on duty in the 
surgery and on the children’s ward. 

After this was all over we decided we 
needed some lectures by doctors so we of- 
ganized an extensive two-day series for all 
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the graduate nurses in the city. Once again, 
with Sister Superior’s kind permission, we 
had the use of the lecture hall and all the 
necessary equipment. These lectures were 
attended by nurses from nearly every well 
known training school in Canada, and some 
from the United States. We even had one 
who graduated in Switzerland. Our first 
lecture was given, by Dr. Clara Christie, 
on obstetrics and measures that could be 
used in case of an emergency. Miss Geral- 
dine Norman, dietitian at Holy Cross Hos- 
pital, spoke on special diets, and the rest of 
the afternoon was taken up with demons- 
trations and classes. In the evening, Dr. 
Scarlett lectured on materia medica and the 
drugs necessary in emergency work. Dr. 
Johns also spoke on anaesthesia. On the fol- 
lowing day, Dr. Jennings lectured on dia- 
betes and the use and administration of in- 
sulin. The afternoon was taken up with more 
demonstrations and a tour of the Hospital 
when new equipment and its use was ex- 
plained. In the evening Dr. Melling gave us 
a very interesting talk on mental cases, and 
Dr. Cody told us about recent advances in 
pediatrics. Since our little adventure other 
nurses have gone in and spent a month and 
we really feel that we are ready for any- 
thing that comes our way. 


(Mrs.) A. T. KLoEprer 


Secretary, Holy Cross Alumnae 
Association 


Calgary 
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NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


A Blood Donor Service in Halifax 


FrancEs Brown, B. A. 


There is always the need of blood for 
transfusion purposes, especially so in time 
of war for civilians as well as for the 
armed forces. During the first great 
war mobile blood banks were established, 
but these were found unsatisfactory be- 
cause whole blood cannot be kept more 
than a few weeks. In September, 1939, 
work was begun on the extraction of 
serum from blood and its preparation in 
dried form under the direction of Dr. 
C. H. Best at the University of Toron- 
to. This research led to a process by 
which the serum could be completely 
dried. The final product is easily trans- 
ported and can be kept for a long time 
and, after the addition of sterile distilled 
water, is convenient to use. The indica- 
tions for its use are those which normally 
call for a whole blood transfusion. In 
cases of shock from burns, where the 
condition is due to the loss of serum, 
the reconstituted dried serum is ideal 
and should be used in a twice-normal 
concentration obtained by adding only 
half the normal amount of distilled wa- 
ter. In cases of extensive hemorrhage, 
with or without severe shock, the dried 
serum is the best emergency blood sub- 
stitute, but should be followed, if ne- 
cessary, by a whole blood transfusion as 
soon as possible. In shock without hem- 
orrhage, there is loss of blood volume 
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due to the loss of plasma, which escapes 
through the capillaries, thus increasing 
viscosity. This condition calls for serum 
more than for whole blood. 

When the worth of this dried ser- 
um as an agent for the treatment of 
war casualties was proved, the Federal 
Government through the Department 
of Pensions and National Health re- 
quested that the work be extended. The 
Canadian Red Cross Society agreed to 
establish clinics across Canada, accom- 
modating three thousand donors a week, 
to obtain these donors, and to transport 
the blood or serum to the Connaught 
Laboratories in Toronto. The Govern- 
ment also agreed to provide funds to 
finance the processing of the blood by 
the Connaught Laboratories. Clinics 
have been established in most of the 
larger cities in the Dominion, and are 
shipping a constant supply of blood or 
serum to Toronto. 

In Nova Scotia, the central clinic is 
in Halifax, where we handle an aver- 
age of one hundred donors a week. To 
become a donor, one must be a healthy 
individual between the ages of 21 and 
60, and for women the hemoglobin 
must be normal. Some people think that 
women are not suitable donors but our 
experience in Halifax, where women 
make up over half our lists of donors, is 
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that we have more reaction among men, 
than among women. The donors make 
appointments through our office to come 
either on Monday between 9.30 a.m. 
and 12.30 p.m. or on Wednesday be- 
tween 5.30 p.m. and 8.30 p.m. They 
are asked to refrain from eating fried 
foods or foods containing fat, and to 
drink plenty of fluids on the day of 
donation. This is because the eating of 
fats makes the serum fatty, which means 
that the resulting dried product is oily 
and not satisfactory to use. Therefore 
we must discard all fatty serum and 
no one who has given his blood likes to 
think that it was useless, The extra 
fluid is to help the donor make up for 
what he loses and also may give us a 
larger yield of serum. 

At the clinic, the donor is greeted by 
a member of the nursing section of the 
Women’s Volunteer Corps of the Red 
Cross. His name is taken and he is 
given a slip of paper with his name and 
a number on it as well as a donor book 
and a record slip for our files. The slip 
of paper with his name will be put on 
the bottle into which his blood is taken. 
If he is a new donor he is sent to the 
technician, who types his blood and, in 
the case of a woman, takes blood for a 
hemoglobin test. Following this he goes 
back to the reception nurse who takes 
his temperature. He removes his coat 
and rolls up his sleeve and, as soon as a 
room is ready, goes in. There he is met 
by a graduate nurse who takes his slips 
and donor book and makes him as com- 
fortable as possible on the donor table. 
His arm is washed with green soap and 
water and then with iodine and alcohol 
the tourniquet is tightened and _ the 
doctor injects a small amount of local 
anaesthetic, in this case Stocaine, one-half 
of one per cent, into the skin over the 
vein. The donor needle is inserted 
with very slight discomfort to the donor. 
The needle is large, a no. 16 gauge, 
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and the blood generally flows freely. 
The donor is given a small rubber ball 
to squeeze and if the blood still does 
not run well a little suction is applied 
by means of the nurse sucking the 
mouthpiece. When 400 c. c. have been 
drawn off, the doctor takes out the 
needle and a small sterile dressing is ap- 
plied to the arm. The donor lies quiet- 
ly for a few minutes and then if he 
feels all right he goes into the recovery 
room where he is given a cup of tea or 
coffee and biscuits. After resting for half 
an hour, the donor is ready to leave. The 
only reaction generally noted is moder- 
ate fatigue and excessive thirst. 

After the clinic is over, all the blood 
is taken to the laboratory where, after 
standing for a few hours, the connec- 
tions are removed, the clot is cut and a 
sample is taken from each donation for 
a Kahn or Wassermann test. The blood 
is left in the refrigerator overnight and, 
in the morning, as much serum as pos- 
sible is drawn off the blood clot into 250 
c. c. centrifuge bottles. ‘These are cen- 
trifuged at 2000 r. p. m. for half an 
hour and then the supernatant serum is 
pooled into four-litre bottles as soon as 
the report of the Kahn tests .is received. 
Samples of this pooled serum are taken 
off and planted in nutrient broth and on 
a poured agar plate and merthiolate is 
added as a preservative. These sterility 
tests are read at the end of a week and 
if the media show no bacterial growth, 
the serum is sterile and is ready to be 
shipped to the Connaught Laboratories. 
There the serum is put into large metal 
containers and then is forced through 
fine asbestos filters into large sterile 
bottles. Later, 250 c. c. is measured into 
smaller bottles, with paper-covered rub- 
ber necks, and immersed in alcohol 
cooled to 40 degrees Centigrade with 
dry ice, to freeze. When frozen, the 
bottles are place in racks and the paper 
covers removed. They are then placed 
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in the vacuum cabinet and dried at a 
very low temperature in order not to 
alter the proteins chemically. These bot- 
tles are put into tin containers, sealed, 
and shipped to Ottawa, from which cen- 
tre they are distributed to our Canadian 
Forces overseas and to centres in Eng- 
land for use by the civilian’ population. 
Of course a generous sunnlv is kept in 
Canada for use in an emergency. 

Here in Halifax, all the work that is 
not of a technical nature, is done by 
volunteers. The Clinic is staffed by about 
ten or twelve graduate nurses who are 
married or not in active work. There 
are also from six to ten members of the 
nursing section of the Red Cross Wo- 
men’s Volunteer Corps who take tem- 
peratures, make and serve refreshments, 
and look after the recovery room under 
the watchful eye of a graduate nurse. 
The work in the laboratory, such as 


In years gone by we gave, to the 
senior girls in the public schools, a course 
of instruction in the care of babies. The 
girls had to write an examination and 
only a few weeks ago we found a 
manuscript, which recorded some very 
original answers to the questions— 
“Why is breast milk best for babies?” 
There is no doubt that they will prove 
helpful to the nurses, even the bright 
young ones of the present day, when 
they are teaching in the homes: 


Because mostly bottle fed babies dies when 
they is young. 

Because it protects from community de- 
ceses. 

Because it is protected so that cats and 
dogs cant get a lick at it. 


Because it prevents municipal diseases. 
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A Voice from the Past 





washing glassware and rubber tubing, 
makine up the blood sets into which 
blood is drawn off, and serum sets used 
to draw the serum into centrifuge cups, 
and the centrifuging itself, is all done by 
volunteer help. These volunteers come 
from various organizations in the city, 
such as the Junior League, the St. John 
Ambulance, and the auxiliaries of the 
Red Cross and the I.O.D.E. 

We find that many people are anxious 
to become donors. They feel there is 
so little they can do to help and this 
seems to them, as it actually is, a very 
personal effort, something that no one 
else can give, four-fifths of a pint of 
their own blood to save the life of some 
soldier, sailor or airman, or of some wo- 
man or child wounded by German 
bombs. England wants more serum and 
more donors are needed all over Can- 
ada. Why don’t we all try it? 





Because it is handyer in a trip. 
Because it does not go sower. . 


The last answer in the collection, 
came we can be sure, from a dear good 
little girl. It is “Because it comes from 
God.” 

On one occasion when Bessie Elliott 
was taking part in this service, it was 
quite observable that she was overcome 
by one of the answers and it was quite 
a little time before she recovered from 
her emotion sufficiently to return to her 
work. When the marking was over, 
we heard what had affected her. It 
was an answer to the question—“What 
should a baby wear on a warm summer 
day?” The answer was—“A tin shirt 
and a dipper”. 

—"“Stepping Stones” 
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In Charge at Night 


Jane M. JouNson 


Student Nurse 


School of Nursing, The Moncton Hospital, N. B. 


It was with mingled feelings that I 
learned that I was to go on night-duty, 
in charge on a private floor. “In charge” 
has an ominous sound, but I determined 
to do as good a job as possible, assisted 
by my two juniors,-who were above 
the average in intelligence and willing- 
ness. We decided that each nurse should 
have the same patients nightly because 
the management had decided it was 
best to have a certain nurse assigned to 
certain patients. There were various rea- 
sons: the patient would relax more under 
a familiar hand; the nurse, knowing his 
general condition, is more able to ob- 
serve a change, knows his likes and dis- 
likes, and is better able to please. Then, 
too, our instructress had established the 
practice of writing case studies — she 
says it increases a student’s powers of 
observation, interest in the patient, and 
general knowledge of the disease. All 
of us had to be familiar, none the less, 
with all the patients, so that a nurse 
from one corridor would not offer a 
patient in the other corridor (who had 
had a tonsillectomy) a hot drink, thus 
destroying the confidence and sense of 
well-being we were trying to build up. 

On night duty you are under less 
supervision than on day duty. You must 
plan your work well and work rapidly. 
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But you must never give the impression 
of so doing; it is very irritating to most 
patients. There are two corridors on 
our private floor — a long and a short 
corridor. The night supervisor decided 
that the senior of my two helpers should 
have the long, and the junior the short 
corridor. Each one would be responsible 
for her own bells, and the 8 o’clock 
temperatures. In the meantime, I was 
to give the laxatives, make out the drug 
list, and answer the telephone. It work- 
ed fairly well, although there seemed 
to be a great many bells ringing, and we 
were dismayed to find it took so long 
to give the medicines and take tempe- 
ratures because we were constantly in- 
terrupted. With a little co-operation 
from the day nurses we began to 
avoid this. The patients were left 
comfortable and, with drinks on 
their tables, rarely rang until we 
had time to get our preliminary work 
done. There was also a little difficulty 
about visitors. Most people do not real- 
ize the value of time (even a few min- 
utes) to a nurse. We finally settled this 
by mentioning to the patients that the 
corridor lights would go out at 9 o’clock 
and that this was the signal for all visit- 
ors to go promptly. 

We had 36 patients, including those 


having special nurses and, considering 
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the routine care given at our hospital, 
it kept the three of us fairly busy. Spe- 
cial nurses, of whom there were from 
3 to 6 for the patients most ill, were 
a boon to us. Everyone comes in con- 
tact, sometime or other, with the wil- 
ful, the deliberate prevaricator, the fus- 
sy patient. For patients are people. All 
nurses have had the experience of leav- 
ing a room only to have the bell peal 
behind her, to re-enter the room and 
perform some trivial detail, and of not 
being able to reach the desk before the 
bell rang again. I used to think of Poe’s 
line: “The bells, bells, bells, bells, bells, 
bells, bells.” After one such momentary 
rebellion inside, I talked with our super- 
intendent. She had the perfect answer 
— “But it is unfailing patience that 
makes a nurse, isn’t it?” I decided that 
one nurse in ten is born — the other 
nine are people who learn to be nurses. 

Routine care consisted of offering 
the bed-pan, bathing the face and hands, 
brushing the teeth, rubbing the back 
with alcohol and powder, giving a hot 
or cold drink, straightening the bed and 
brushing out crumbs, tidying the room, 
and giving an extra blanket, opening the 
window. This was routine but it varied 
according to the patient’s wishes. There 
still are people who dislike having their 
backs rubbed, and many male patients 
think it ridiculous to wash at nine at 
night! Most of the women had make- 
up on, perhaps that is why more of them 
washed! 

We were taught to use every avail- 
able method to induce sleep without re- 
sorting to a drug. We were pleasantly 
surprised to find how many times a 
change of position, a back-rub, a hot 
drink, or a soda tablet hinted at as a 
potent sedative, would induce slumber. 
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Sometimes what the patient needed was 
not anything material, as in the case of 
Mr. B., who awoke with nightmare be- 
cause he had two boys on their way to 
England. All he needed or, I should 
say, all we could give him was a few 
minutes reassuring conversation. But he 
told us he always slept afterward, “see- 
ing how silly a dream is after all”. He 
had all our sympathy. A patient said 
one night that nurses “have the ability 
of doing menial tasks with a faint re- 
serve that far removes them from any 
familiarity”, and we thought that a very 
nice compliment. The orderlies we 
found prompt and obliging, qualities per- 
haps more appreciated in the wee small 
hours. 

We enjoyed our time off, which in- 
cluded a half-night a week, when we 
were relieved by a graduate. I must 
explain that we also had two hours off 
each night. From 12 to 2, 2 to 4, or 3 
to 5, we found to be the best hours, as 
it left two nurses on the floor the most 
of the night. We had an excellent su- 
pervisor, who stood not on the cold 
formality that is slightly frightening (or 
discouraging) when one needs advice, 
but was always to be found, gave us 
our supplies of drugs regularly so that 
we could give them promptly, and was 
always cheerful and ready to help us in 
any dilemma. We came to a keen ap- 
preciation of the fact that the manage- 
ment saw that we had extra hands when 
we needed them, and loaned them when 
we did not. This, we conceded to be 
the mainspring of efficiency — co-oper- 
ation. The endless co-operation between 
the nurses who work through the day, 
and the nurses who see the patients 
through the long vigil of the night is es- 
sential to a hospital. 
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The Professional Nurse 


C. Hopkins 
Student Nurse 


Scilool of Nursing, Saskatoon City Hospital 


“Professional nursing is the blending 
of intellectual attainments, attitudes and 
mental skills based on the principles of 
scientific medicine and acquired by means 
of the required training in a school of 
nursing affiliated with an approved hos- 
pital, in conjunction with curative and 
preventative medicine.” A professional 
nurse is one who has met all the legal 
requirements and practices or holds a 
position by virtue of her professional 
knowledge and legal status. The ruling 
spirit should be the desire to render a 
specialized service rather than to make 
money. 

A professional nurse should be able 
to adjust herself intelligently in relation 
to the patient and his family. She should 
do all that she is reasonably able to do to 
aid in the patient’s mental, physical and 
spiritual comfort. She must treat them as 
she would treat her own friends—as 
persons. She must watch carefully that 
her own attitudes and actions are above 
reproach. She must be prepared to ap- 
preciate, understand and adjust herself 
to all the different types of persons dif- 
fering in such things as race, religion and 
personality. 

With the medical profession, she must 
show technical skill and good judgment. 
She must be loyal and considerate and 
willing to follow direction. She must be 
conscientious in carrying out all orders 
for the proper care of the patient. She 
-should become familiar with the different 
ways in which the doctors work in order 
to maintain smooth relationships. She 
must always be considerate and co-opera- 
tive with other personnel with whom she 
daily comes in contact such as dietitians, 
social service workers and others. She 
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must be loyal and co-operative with her 
colleagues and superiors. 

The professional nurse also should play 
an important part in the community. 
She is responsible for carrying out effi- 
ciently what the public expect of the 
nursing profession which is “prevention 
of illness and disease, the promotion of 
health and restoration from sickness.” 
Poise is an essential quality of the pro- 
fessional nurse. She should study her- 
self in order to know what traits of 
personality and appearance she should 
possess and strive to acquire others which 
she lacks. She must overcome any that 
may mar what otherwise would be con- 
sidered a well-balanced _ personality. 
Good physical and mental health is im- 
portant. Health and cleanliness are the 
keynotes to personal appearance, and the 
professional nurse must always be at her 
best. She should present a wholesome, 
attractive, well-kept appearance — the 
back-bone of which is good posture. 

Conversational ability is a necessary 
attribute. She must know when to talk 
as well as what to say and, better still, 
what not to say. She should share the 
conversation with others, not monopolize 
it. She should develop the art of being 
sensitive to people’s moods and act ac- 
cordingly in all situations. This rare 
gift is spoken of as tact. Her manners 
should be gracious at all times,-and her 
ideals and practices must’ be above re- 
proach in more than an ethical sense. 
Ethics in nursing has to do with ideals, 
customs and habits which members of 
the profession are accumulating by de- 
grees. 

Living conditions are most important 
to the professional nurse. Her residence 
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should be homelike, attractive and suited 
to her needs. Leisure activities should 
have no connection with her work, and 
she is a wise person if she chooses mem- 
bers out of her profession as associates, 
A change is as good as a rest is more than 
true in this respect. A professional nurse 
must live a well balanced life if she ex- 
pects to do the best of which she is 
capable—and outside interests and ac- 
tivities provide this balance. 


Just stand aside and watch yourself 


go by 
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Think of yourself as “Her” instead of 

“cy? 
Pick flaws, find fault, forget the nurse 

is you 

And strive to make the estimate ring 
true. 

The faults of others then will dwarf 
and shrink 

Love’s chain grows sironger by one 
mighty link 

When you with “Her” as substitute 
for <7? 

Have stood aside and watched your- 
self go by. 


Esther Augusta Rothery 


Following an illness of some months 
Esther Augusta Rothery died on September 
4, 1942, at her home in Weston, Ontario. 
While in failing health for sometime and 
with certain knowledge that her days were 
numbered, Miss Rothery carried on to the 
limit of her physical powers, and had com- 
pleted arrangements for the graduating ex- 


EstHer AuGusta ROTHERY 


ercises in May before she reli~~uished her 
duties as superintendent of nurses at the On- 
tario Hospital, Néw Toronto. 

Miss Rothery was born in Niagara Falls 
where her father, the late Jesse Colquhoun 
Rothery, a Scottish engineer, was engaged 
at that time in the development of electric 
tram lines. Later her parents moved to West 
Virginia but her secondary school education 
was finally completed at Harbord Collegiate 
Institute, Toronto. In 1916, Miss Rothery en- 
tered the Massachusetts General Hospital 
at Boston for training. Following her grad- 
uation she held a staff position in the hos- 
pital until she became superintendent of the 
Aurora Hospital, Illinois, where she remain- 
ed for five years. On her return to Canada 
she entered the University of Toronto School 
of Nursing for graduate study and then fol- 
lowed a year in special training at the On- 
tario Hospital, Whitby. Following this pre- 
paration for administrative work in the 
mental field Miss Rothery entered the On- 
tario Government Service, where she served 
as superintendent of nurses at the Rock- 
wood Hospital, Kingston. As supervisor of 
nursing for the Ontario Hospitals she or- 
ganized the nursing service in the new men- 
tal hospital at St. Thomas. When this hos- 
pital was taken over by the Dominion Gov- 
ernment as an Air Training Centre she re- 
turned to training school work in connection 
with the Ontario Hospital at New Toronto. 
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During the period of administration as 
supervisor of nursing for mental hospitals 
Miss Rothery accomplished outstanding work 
in establishing a closer relationship between 
general and mental training schools. Affilia- 
tions were lengthened and improved in con- 
tent and teaching. A course for male nurses 
in the Ontario Hospitals was established and 
personal attention was given to the arrange- 
ment of the curriculum and selection of can- 
didates. 

Those who were associated with Miss Ro- 
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thery can testify to the value of her contri- 
bution to nursing during her too brief life, 
to the keeness of her mind, and her sound 
preparation for teaching and administration. 
As a discriminating reader and a fine mu- 
sician Miss Rothery brought something in- 
tangible to her students and they will not 
soon forget her uncompromising attitude to 
anything which would bring discredit to the 
profession. To her graduate staff and stu- 
dents she was at all times their guide, coun- 
cillor, and friend. 


On Duty in South Africa 


A letter recently received by Saskat- 
chewan friends of Martha Loken (Saska- 
toon City Hospital) reveals interesting side- 
lights on life in South Africa: 


The scenery here is really marvellous with 
tall majestic oaks and pines. From my 
window I can see Table Mountain and I 
spent my day off on the beach glorying in 
the surf-bathing, wind and sun. The military 
nurses here have khaki uniforms and stripes 
on their shoulders in place of our pips. 
They wear white on duty with brown shoes, 
stockings and hats. We are the first Cana- 
dian nurses to be stationed near Capetown 


and everyone is extremely kind, and we have 
more invitations than we can find time for. 

The actual ward work is done by women 
who belong to St. John Ambulance or are 
V.A.D.’s. The patients have all the common 
complaints, including dysentery and quite 
a bit of malaria. We are too far from the 
war zones to get real casualties. In the 
operating room sterile supplies are kept in 
drums, each with one kind of article in it— 
gloves, gowns, towels, sheets, etc. The skin 
towels and laparotomy sheets are bright 
green, a sort of silky repp material. The 
anaesthetic tables are very completely 
equipped. 


Fifty Years Ago 


It is almost a complete half-century. since 
that October day in 1892 when, amid con- 
gratulations and good wishes, I became the 
proud possessor of the diploma and medal 
of the Mack Training School of the St. 
Catharines General Hospital. Looking back 
to my period of training I know that, in 
comparison to the conditions of modern 
hospital life, we must have had many in- 
conveniences and handicaps, but I think 
we generally took them for granted and 
regarded it as simply our duty to use our 
ingenuity to overcome them and to take 
just as good care of our patients as if no 
handicaps existed. ‘ 


The necessity for this was more likely 
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to be met in a private home than in the 
hospital and, in our day, pupil nurses were 
obliged, after the first six months, to go 
out and nurse cases in private homes. Not 
necessarily in the city either, but wherever 
the superintendent deemed it avisable: to 
send us. Calls came from the surrounding 
district—from Toronto, Peterborough, Lind- 
say, and as far away as Montreal. These 
outside cases were regarded as a continua- 
tion of our training, and, believe me, they 
certainly were. The training previously 
given us had been with a view to fitting 
us for private work as well as hospital 
nursing and it is a satisfaction to recall 
how successful, almost without exception, 
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NUPERCAINAL "Ciba" 


A highly efficient analgesic and anti-pruritic ointment with a 
prolonged ancesthetic action 


for the relief from pain and itching in affections of the skin and 


mucous membranes, such as 


SUNBURN BURNS 
ULCERS BED-SORES 
DRY ECZEMA 


HAEMORRHOIDS 
CRACKED NIPPLES... 


PRURITUS ANI AND VULVAE 


Tubes of one ounce and jars of one pound 


Professional samples on request. 


Ciba Company Ltd. —- 


our pupil nurses were. But, I am bound to 
confess that the pupil nurses themselves 
sometimes suffered especially from long 
hours, overwork and lack of sufficient 
sleep. A second nurse, even in very critical 
cases, was so rare that, in my time, few 
of us ever experienced that joy. 

As our School had been graduating nurses 
for years before my time, we did not then 
think of ourselves as pioneers, but looking 
back now, I realize that to a certain extent 
we were. Some of the homes we entered 
had never previously known a_ hospital 
nurse. It was not unusual to find ourselves 
regarded as curiosities, not to say freaks. 
That we turned out to be young women of 
average appearance possessed of average 
human qualities was a beautiful surprise. to 
the patient’s anxious relatives. 

Regarding our hospital duty,. the hours 
were long and the work was hard. We 
led a pretty strenuous life, but the only 
real hardship that I recollect was my three 
months period of night duty. One nurse, 
on duty all alone from seven at night until 
seven in the morning, in charge of all the 
wards upstairs and down, with perhaps 
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thirty patients—typhoid, pneumonia, frac- 
tures—anything and everything except con- 
tagious diseases. All this with the distinct 
understanding that no patient must be 
neglected, no bell go unanswered. “Sewing 
duty” was another must of our time, and 
quite unpopular it was. None of us did 
enough of it to become skilled makers of 
hospital gowns, but we all laboured at it 
more or less faithfully. One girl, I re- 
collect, considered it a very poor reward for 
her struggles when she was told that her 
buttonholes looked “just like pig’s 
eyes.” Fifty years ago, social affairs were 
few and far between for the pupil nurses— 
no movies, no joy-rides, except an occasional 
one with a young man in a covered buggy, 
but that was a hilarious relaxation, and I 
can vouch for the fact that it was very 
decidedly frowned upon. But a group of 
lively, congenial girls did not need to depend 
on outsiders to supply amusement. _ They 
found plenty of ways all their own. 


Ann E. Hutcuison 
Class of 1892 
Mack Training School 
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McGill School for 
Graduate Nurses 


Owing to circumstances arising out of the 
war, there is an urgent need of qualified 
teachers and supervisors in hospitals. The 
care of patients, and the teaching of students 
in the clinical fields must be safeguarded. 
To meet this emergency, the School for 
Graduate Nurses is offering a four-months 
course in the second term of the Session 
1942-43, to prepare nurses to assume execu- 
tive, teaching and supervisory responsibilities 
in the various hospital services. Nurses who 
apply for this course should have had not 
less than a year of graduate experience, 
and, if possible, at least six months in the 
particular nursing service in which they se- 
verally wish to specialize. 


The course will be designed to provide a 
concentrated period of two months of lec- 
tures, followed by two months of experience 
in the particular clinical field which the 
respective students have selected for spe- 
cialization. In addition to opportunities for 
becoming acquainted with the nursing serv- 
ice and the newer therapeutic measures re- 
lating to the care of patients, practice will 
be provided in teaching, supervision and 
ward management. The teaching hospitals 
affiliated with McGill University will be 
used for this purpose. 


The cost of the course, including tuition 
and maintenance, will be approximately 
from $350 to $400, not including travelling 
expenses. 


Nurses who wish to complete the course 
leading to a certificate in Teaching and 
Supervision by returning for another four- 
months period, within a reasonable time, 
must meet the requirements for entrance 
to McGill University. 


The course will begin on Wednesday, 
January 6, 1943. Registration must be com- 
plete not later than December 15, 1942. The 
necessary application forms may be secured 
from the Secretary, School for Graduate 

Nursés, 3466 University Street, Montreal, 
Quebec. Telephone Number: Ma. 9181 — 
Local 86, sy 


. 


NOVEMBER, 1942 


“SAY! THIS IS SERVICE—EVEN 
TO MY FAVOURITE SOAP — 


PALMOLIVE!" 


Nurses and Patients Agree: 


PALMOLIVE 


makes bathing more pleasant 


@ In nursing and hospital care, 
Nature’s soothing oils of Olive and 
Palm have long been recognized 
for their beneficial effect on sensi- 
tive skin. Their inclusion in the 
making of Palmolive makes Palm- 
olive the gentlest, kindest toilet soap 
known — the one soap not only 
safe, but actually good for even 
the most sensitive skin. Make your 
duties more pleasant, and please 
your patients by bathing them with 
mild, soothing Palmolive. 


PALMOLIVE 


is one 
of the 
“little 
things” 
patients 
call 


More patients use Palmolive at home 
than any other leading beauty soap! 














pected, to: 


The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 


Announcement is made of the appoint- 
ment of Miss E. A. Electa MacLennan to 
the staff of the National Ofiice of the 
Victorian Order of Nurses for Canada. 
Miss MacLennan brings to her new position 
a background of unusual preparation and 
experience. A graduate of the Royal Vic- 
toria Hospital and of the course in teaching 
at the McGill School for Graduate Nurses, 
she has a Bachelor of Arts Degree from 
Dalhousie University and more _ recently 
has obtained a Master of Arts Degree in 
nursing education from Teachers College, 
Columbia University. Miss MacLennan 
has had two years’ teaching experience in 
the Vancouver General Hospital and has 
served in the capacity of staff nurse and 


WANTED 


Applications are invited for a full-time Instructress 
at the Brandon Hospital for Mental Diseases. Apply to: 


Brandon Hospital for Mental Diseases, Box 420, Brandon, Man. 


WANTED 


Applications are invited for the position of Class Room Instructress for 
a 100-bed Hospital. Apply, giving qualifications, experience, and salary ex- 


The Superintendent, General Hospital, Dauphin, Manitoba. 


WANTED 
Applications are invited for the position of Nursery Supervisor in the Sal- 
vation Army Grace Hospital, Ottawa, Ontario. This is a women’s hospital with 
66 adult beds and 50 bassinettes. Apply to: 


Major Hannah J. Janes, R.N., Superintendent, Grace Hospital, Ottawa, Ont. 


Victorian Order of Nurses for Canada 


January 1, 1943, 





supervisor on the Montreal Branch. 

Miss Margaret Trueman, B. A., a graduate 
of the Montreal General Hospital and of 
the course in public health nursing, McGill 
School for Graduate Nurses, has been ap- 
pointed to the Montreal staff. 

Miss Eleanor Fraser, B.A., a graduate 
of the Royal Victoria Hospital, having re- 
cently completed the course in public health 
nursing at McGill School for Graduate 
Nurses, has been reappointed to the Montreal 
staff. 

Miss Jeanne M. Sterne, a graduate of the 
General Hospital, Brantford, and of the 
course in public health nursing, School of 
Nursing, University of Toronto, has been 
appointed to the Toronto staff. 

Miss Phyllis Morrison, a graduate of the 
Toronto Western Hospital, has been ap- 
pointed temporarily to the Toronto staff. 

Miss Floris Zulauf, a graduate of St. 
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The Ideal Dietary Sweet 


“CROWN BRAND” and “LILY 
WHITE” furnish moximum 
energy with a minimum diges- 
tive effort—and contain ~ a 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully for 
infant feeding. 


These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . . . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 


and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


Michael’s Hospital, Toronto, has been ap- 
pointed temporarily to the York Township 
staff. 

Miss Helene Décary, a graduate of the 
Sacred Heart Hospital, Cartierville, Mont- 
real, and of the course in public health 
nursing, University of Montreal, has been 
appointed to the Lachine staff. 

Miss Lucille Bonin has resigned from the 
Toronto staff to accept a position with the 
St. Elizabeth Visiting Nurses Association. 

Miss Lyle Ferguson and Miss Betty Thom 
have resigned from the Toronto staff to be 
married. 

Miss Betty Burwash has resigned from the 
Toronto staff to accept a position with the 
Provincial Department of Health in Corn- 
wall. 

Miss Margaret Mansell has resigned from 
the Toronto staff to serve with the R.C.A. 
M.C. Nursing Service. 

Miss Yvette Notebaert has resigned —_ 
the staff in Kirkland Lake. 

Miss M. Kaufman, who has been tem- 
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porarily employed on the Montreal staff, and 
Miss Helen Furlong on the East York staff, 
have resigned to take the course in public 
health nursing at McGill School for Grad- 
uate Nurses. 

Mrs. G. M. Cleaver and Miss E. Roe have 
resigned from the Montreal staff, the 
latter to take up other work. 

Miss Hilda Willis and Miss Lillian Fry- 
ers, who have been temporarily employed on 
the Winnipeg staff, have resigned to take 
the course in public health nursing at McGill 
School for Graduate Nurses. 

Miss Helen Kay, who has been temporarily 
employed on the Ottawa staff, has resigned 
to take the course in public health nursing 
at the School of Nursing, University of 
Toronto. 

Miss Hazel Ingram has resigned from the 
Winnipeg staff to serve with the R.C.A. 
M.C. Nursing Service. 

Miss Julia Flynn has resigned from the 
Halifax staff to be married. 

Miss Catherine Murray has been trans- 
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The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING ; 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 








































































ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 





















(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., ed age Women’s 
Pavilion, Royal Victoria Hospital. 



























(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
erience in operating room work. 
4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 
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ferred from the East York staff to take 
charge of the Huntsville Branch. 
Miss Jean Weir has been transferred from 
the Montreal staff to the Oshawa -staff. 
Miss Dorothy Paulin has been transferred 
from the Westbank Branch to take charge 
of the newly opened branch in Trail, B.C. 
Miss Margaret Anderson has been trans- 
ferred from the Campbellton Branch to be 
nurse-in-charge of the Amherst Branch. 
Miss Christine McArthur has been trans- 
ferred from the Huntsville Branch to be 
nurse-in-charge of the Sudbury Branch. 





M.L.I.C. Nursing Service 


Miss Marie E. Cantin (St. Vincent de 
Paul Hospital, Sherbrooke, 1926, and. public 
health nursing course, University of Mont- 
real, 1929) head nurse on the Mount Royal 
staff, Montreal, was recently granted a 
four-months leave of absence to take a post- 
graduate course in public health administra- 
tion and supervision at the McGill School 
for Graduate Nurses. Miss Cantin was grant- 
ed a bursary by the Canadian Nurses As- 
sociation to assist in this course. 

Miss Annette Limoges (St. Jean Hospital, 
P. Q., 1927, and public health nursing course, 
University of Montreal, 1940), nurse in Jon- 
quiere, P. Q., recently resigned from the 
Company’s service to be married. ~ 

Miss Alma Morache (Notre Dame Hos- 
pital, Montreal, 1930, and public health nurs- 
ing course, McGill School for Graduate 
Nurses, 1938) was recently transferred to 
take charge of the Company’s Service in 
Niagara Falls. Miss Morache was formerly 
on the Montreal staff. 

Miss Gilberte Violette (Hopital du St. 
Sacrement, Quebec, 1937) was recently 
granted leave of absence from the Montreal 
staff to take an eight-months course in pub- 
lic health nursing at the School of Nursing, 
University of Montreal. Miss Violette will 
be given a scholarship by the M.L.I.C. to 
assist in her course. 

Miss Lillian Wark (Toronto General Hos- 
pital, 1930, and public health nursing course, 
University of Toronto, 1933) recently re- 
signed as Metropolitan nurse .in Sudbury. 
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Ontario Public Health Service 


Miss Isobel Deeth (Hamilton General 
Hospital and University of Toronto public 
health nursing course) has resigned from 
the nursing staff of the Hamilton Depart- 
ment of Health to accept a position with 
the Visiting Nursing Association of Hes- 
peler. 

Miss Elsie Franks (Toronto General Hos- 
pital and University of Toronto public health 
nursing course) has joined the public health 
nursing staff at Timmins. She was formerly 
with the Kirkland Lake Board of Health. 

Miss Lillian Lawder (Hospital for Sick 
Children and University of Toronto public 
health nursing course) has accepted the po- 
sition of public health nurse at Fort Frances. 

Miss Helen M. Ellictt (Hamilton Gen- 
eral Hospital and University of Toronto pub- 
lic health nursing course) has accepted the 
post of public health nurse with the Board 
of Health at Cochrane. 

Mrs. Louise Harding (Montreal General 
Hospital and University of Toronto public 
health nursing course) is carrying on the 
school health service at Long Branch during 
Miss Agnes Alexander’s leave of absence. 
Miss Alexander is enrolled in the public 
health nursing course at the School of 
Nursing, University of Toronto. 

Mrs. Phyllis Reynolds, née Kitchen (di- 
ploma course in nursing and public health, 
University of Toronto School of Nursing) 
has joined the staff of the Woodstock Board 
of Health. 

Mrs. Beverly Howard, née Rogers (di- 
ploma course in nursing and public health, 
University of Toronto School of Nursing) 
has been appointed to the staff of the Board 
of Education Health Service in Peterbo- 
rough, where Miss Jessie Deyell is on leave 
of absence for service with the R.C.A.M.C. 

Mrs. Mildred Gehman (Brantford Gen- 
eral Hospital and University of Toronto 
public health nursing course) has been ap- 
pointed to the staff of the Oshawa Board 
of Health. 

Mrs. Dorothy Shapter, née Armstrong 
(Hamilton General Hospital and University 
of Western Ontario public health nursing x 
course) has joined the school health service 
in Chatham. 
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THREE FAMOUS 
PRODUCTS 
FOR BABY CARE 


To nurses and mothers alike, one of 
the most important factors in baby 
care is the choice of reliable toilet pre- 
parations. 
© Baby’s Own SOAP has been the 
choice of generations of nurses and 
mothers because it is made especially 
for babies from the finest, purest ma- 
terials obtainable. Baby’s Own Soap 
contains lanoline, soothing to baby’s 
delicate skin. 
© Baby’s Own POWDER is a scien- 
tifically manufactured borated talc 
prepared especially for babies to pre- 
vent skin irritation, chafing or rash. 
© Baby’s Own OIL is a pure, bland 
oil containing no antiseptic and espe- 
cially blended for the delicate tissues 
of baby’s skin. Non-sticky, it forms a 
protective film against moisture and 
irritation. 
All three of these products are pre- 
pared particularly for use in the Nur- 
sery and are hygienically manufactured 
to measure up to clinical standards. 
You may recommend Baby’s Own 
Products with confidence. 


PRODUCTS 
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REFRESHER COURSE IN 
INDUSTRIAL NURSING 


The School of Nursing, University of 
Toronto, announces a refresher course in 
Industrial Nursing for Registered Nurses 
to be held from November 23 to 27. The 
general content will include lectures on 
industrial hygiene emphasizing medical 
service in industry; contribution of the 
nurse to the industrial health programme ; 
health service relationships within indus- 
try; mental health and morale; control of 
wound infection; public health nursing: 
(a) general principles (b)industrial nurs- 
ing: objectives, scope, and methods. The 
teaching in Industrial Nursing will be 
given by Miss Olive Whitlock, Public 
Health Nursing Consultant, Division In- 
dustrial Hygiene, United States Public 
Health Service. Round tables will be con- 
ducted on the industrial nurse in the 
community health programme; and in- 
dustrial nursing, comprising opportunities, 
problems, and techniques. Observation 
visits, demonstrations, and a question box 
will also be part of the programme. 


All Registered Nurses interested in In- 
dustrial Nursing are eligible for enrol- 
ment. Registration fee: $8.00. 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


Offers to Hospitals in Canada and the 
United States a a placement 
service for Hospital and Nursing School 
Administrators, 

Anaesth: 


C. M. Powell, R. N., Director 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 

at any hour 

DAY or NIGHT .,,. 

TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bidg., 

86 Bloor Street, West, TORONTO 
HELEN CA®RUTHERS, Reg. N. 


Miss Lorraine Larsen (St. Michael’s Hos- 
pital, Toronto, and University of Toronto 
public health nursing course) of the Owen 
Sound Board of Health, has been released 
for army service. 

Miss Phyllis Bronson (diploma course in 
nursing and public health, University of To- 
ronto School of Nursing) has been appoint- 
ed to the staff of the East York Township 
Board of Health. 

Miss Hilda Pennock of the supervisory 
staff, Ontario Department of Health, is 
attending the administration and supervi- 
sion in public health nursing course, at the 
McGill School for Graduate Nurses. 


NEWS NOTES 


MANITOBA 
WINNIPEG: 


Winnipeg General Hospital: 


Winnipeg General Hospital graduates, who 
have been granted leave of absence from 


their positions to attend the McGill School 


for Graduate Nurses under the Bursary Fund 
granted to the C.N.A., include Misses He- 
lena Reimer (1937), Gertrude Callin (toa) 
Beryl Seeman (1935), Eileen Willis (1941), 
Lillian Fryer (1940), and Florence Strat- 
ton (1932). Misses Ruth Crichton (1942) 
and Beth Rice-Jones (1942) will attend the 
University of Toronto School of Nursing. 

Miss Charolette Counsell (1927) has ac- 
cepted a position as laboratory technician at 
Shilo Military Hospital. 

The following marriages have recently 
taken place: Ethel Wilson (1929) to Edgar 
English; Irene Yellowlees (1940) to Gor- 
don Inglis. 


’ 


NOVA SCOTIA 


New GLascow: 


Aberdeen Hospital: 


The following marriages have recently 
taken place: Edith Woodworth (A. H., 
1936) to. George MacDonald; Anne Bartlett 
(A. H., 1938) to Pte. George Bain Langley; 
Muriel Lent (St. Martha’s Hospital, Anti- 
gonish) to Lieut. Douglas MacDonald. 
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Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 


news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 135 
St. Clair Ave. W., Toronto. 


ONTARIO 
District 4 
HAMILTON: 
Hamilton General Hospital: 


Miss Marjorie Hawes is nursing in a 
Red Cross outpost in Northern Ontario. Miss 
Rhea Zinkhann is in Winnipeg training to 
be a stewardess. with Trans-Canada Air 
Lines. Miss Muriel Suckling is with the B. 
Greening. Wire Co. Miss Mary Watson has 
joined the nursing staff of the Hamilton 
Military Hospital. Miss Elizabeth MacDo- 
nald is with Dominion Foundries. 

The following marriages have recently 
taken place: Helen Grace McCulloch to 
Murray Thomas; Lorraine Gamble to Allan 
Anger; Arystene Simons to Cpl. Earl Weiss. 


District 5 


Have you made yourself available for any 
emergency in nursing? Do you need the 
names of nurses in your area who have re- 
gistered for such an emergency? If you live 
in District 5 contact the secretary of the 
District. 

The following outline gives the work car- 
ried on by Miss Jean Mitchell for District 
5: At the request of the Committee for Ci- 
vilian Defence, District 5 made a real at- 
tempt to register all graduate nurses active 
and inactive in the District. It was decided 
that this would require the full-time services 
of one person for a month. A convener was 
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THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York, N.Y. 


appointed who was given leave of absence 
from her own work to undertake this im- 
portant task. With the co-operation of the 
press, the C.B.C., the clergy, and hospital 
staffs, as well as many individuals, a very 
successful registration was made of appro- 
ximately 3500 names. 

It was our chief aim to make as many 
contacts as possible so that everyone would 
know of this registration. Personal visits 
were made to the newspaper offices and their 
co-operation was excellent. Permission was 
granted from officials of the various com- 
munions to contact their ministers in order 
that an announcement might be made from 
the pulpits. Letters were sent to the ministers 
throughout the district and they complied 
with our request. Letters were sent to the 
hospitals for lists of their staffs. Chapters 
and alumnaes were asked to reach as many 
of their membership as possible. A number 
of individual nurses co-operated by con- 
tacting their friends and sending in their 
names. By the response to our efforts it was 
gratifying to know that nurses are ready 
and willing to give their services in this time 
of national emergency. Many registrations 
were received from nurses outside of our 
district, some coming from New York, Chi- 
cago, and Alaska, as well as from other 
districts in Ontario. 

As a follow-up of this registration letters 
were sent to all registrants outside of the 
Toronto area pointing out to them how they 
can be of service in their own community. 
In Toronto the names were given to the 
Committee of Civilian Defence, and letters 
were sent to all those who were not already 
registered with the C.D.C. 

We feel our efforts were well worthwhile, 
and it is indeed comforting to know that a 
file of graduate nurses is now ready in case 
of an emergency in any community of our 
District. 





For Those 
Who Prefer The Best 


(aaer 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 





CHILDREN’S 
MEMORIAL HOSPITAL 


Montreal, Canada 


POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A six-months course is offered to Gradu- 
ate Nurses which includes theoretical in- 
struction, organized clinical teaching and 
experience in the following services: 


MEDICAL, 
SURGICAL, 
ORTHOPAEDIC, 
INFANT, 
OUT-PATIENT. 
A i study of the Normal 
and Convalescent Child. 


A certificate will be granted won the 
successful completion of the cou 

Classes admitted in the itocing on and nd Pall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 
Director of Nursing 
Children’s Memorial Hospital 
Montreal. 
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District 7 


KINGSTON: 


A Central Registry for nurses has been 
formed in Kingston with Miss Emma Mac- 
Lean as registrar. To date there are 82 re- 
gistered nurses, six doctors, and six prac- 
tical nurses on its rolls. Miss Madalene Ba- 
ker recently visited Kingston, and addressed 
the Board of Directors of the Kingston 
Central Registry on the advantages of train- 
ing practical workers. She was greatly pleas- 
ed with the success of the newly-formed 
registry. 


Kingston General Hospital: 

Nursing Sister Lenora Loyst, R.C.A.F. 
has left for. England to take a course in 
plastic surgery. She is one of the first Cana- 
dian Air Force Sisters to leave this country. 
Nursing Sisters Ann Davis, Fern Baker, Eli- 
zabeth De St. Remy, Alice Robertson and 
Elizabeth Betts have reported for duty in 
South Africa. The following K.G.H. nurses 
have enlisted recently with the R.C.A.M.C.: 
G. Brown, D. Hallt, A. Hewitt, R. Bolster, 
J. Wallace, P. Atcheson, M. Laturney. 
Ontario Hospiial: 

Miss Marion S. Crawford, superintendent 
of nurses, has recently enlisted with the 
R.C.A.M.C. Miss Crawford was also chair- 
man of the Kingston Chapter, District 7, 
R.N.A.O. Since her enlistment a re-election 
of officers was held with the results as 
follows: chairman, Miss E. G. Smith; _vice- 
chairman, Miss A. Ardell; secretary-treas- 
urer, Miss Pearl Gavan. Miss Pearl Gavan 
is now acting superintendent of nurses at 
the Ontario Hospital. 

The sum of $142 was collected by the 
nursing staff at the O. H. in aid of the 
British Nurses Relief Fund. 


Hotel Dieu Hospital: 

Nursing Sister Margaret Merkley has re- 
ported for duty in South Africa. Miss E. 
Allen and Miss F. O’Connor have enlisted 
with the R.C.A.M.C. Miss M. B. Sullivan 
has enlisted with the R.C.A.F. 


District 10 


Port ARTHUR: 

A regular monthly meeting of District 
10 was held recently in the General Hospital 
when Miss Georgina Hayes was the guest 
speaker. Miss Hayes, a member of the staff 
of the General Hospital, told of her work 
in the American Hospital in Paris prior to 
the war, of the great amount of work done 
by the few doctors and nurses available, and 
of how they were constantly on the move 
following casualties. After the German oc- 
cupation of Paris, she was taken prisoner. 
The story of her escape and of the suc- 
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ceeding months when she was trying to get 
out of Europe was extremely interesting. 

The. annual. meeting will be held Decem- 
ber 7, at the McKellar General Hospital, 
Fort William. 

The following are attending the School of 
Nursing, University of Toronto: Miss Do- 
rothy Chedister, of Port Arthur General 
Hospital, Miss Louise Beeman, of McKellar 
Hospital, and Miss Mary Proskurniak, of 
the Fort William Sanatorium staff. 

The following marriages have recently 
taken place: Ruth Johnson (St.. Joseph’s 
Hospital, Port Arthur) to Vernon Dicks; 
Miss Nora Gillespie (Hospital for Sick 
Children) to Bruce Russell. 


QUEBEC 


MonTREAL: 


Montreal General Hospital: 


The “Spitfire” group recently held a rum- 
mage sale and netted the sum of $110, to 
add to their fund. The group, under the 
leadership of Miss Gertrude Calder, recent- 
ly held a sale of fancy articles and home- 
made cooking and cleared about $850, which 
will go to the British Nurses Relief Fund. 

Miss Miriam Smeltzer (1942) has ac- 
cepted a position at the Alexandra Hospital. 
Miss Hilda McLeod, Miss Margaret Todd, 
Miss Olive Stewart, Miss Knowlton, Miss 
Isabel Johnston, all 1942 graduates, are 
doing floor duty at the Western Division. 
Miss Luella. Wilbur (1942) has accepted 
a position at the Royal Victoria Montreal 
Maternity Hospital. Miss Margaret Harri- 
son (1942) and Miss Gibson (1942) are 
engaged in floor duty at the central Division. 
Miss E. G. Perkins (1942) has been taken 
on the staff of the Central Division as one 
of the night supervisors replacing Miss 
Simms who has resigned. 

Miss Marjory Tupper (1941) has resigned 
from the staff of the Central Division and 
has been accepted as a Nursing Sister with 
the R.C.A.F. Prior to her leaving, Miss Holt 
and staff entertained in her honour and pre- 
sented her with a suitable gift. Miss Mar- 
guerite O. Cérat (1934) is now a 2nd Lieu- 
tenant with the American Naval Command, 
33rd General Hospital, Fort Eustis, Virgi- 
nia. Miss Edith Simms, Miss Anna Christie, 
and Miss Katherine Kindle (1940) are tak- 
ing the course in teaching and supervision 
at the McGill School for Graduate Nurses. 
Miss Simms and Miss Christie have been 
awarded scholarships from the M.G.H., and 
Miss Kindle from the Alexandra Hospital. 

Married: Recently, Miss Muriel V. Hal- 
liday (1939) to Mr. Marven C. Chase. * 
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Hope 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
pation, upset stomach, teething fevers and other 
minor ailments of babyhood. Warranted free of 
narcotics and opiates. A standby of nurses and 
mothers for over 40 years. 


BABYS OWN Tablels 


Pa A 


TABER’S CYCLOPEDIC 
MEDICAL DICTIONARY 


By C. W. Taber. A source book of 
medical, surgical and nursing literature. 
Of everyday practical use to every stu- 
dent. For instance, all the important 
surgical operations are given with the 
related pre- and post-operative care. 
More than 10,000 doctors have pur- 
chased it within the past four months 
and pronounce it excellent. New edi- 
tion. $3.25; thumb-indexed $3.75. 


OF NURSING 


By Ella L. Rothweiler and Jean M. 
White. This outstanding book for nurs- 
ing courses is arranged in well-planned 
units with the needs of both students 
and instructors in mind. 929 pages, 130 
illustrations, $3.75. 


THE RYERSON PRESS 
TORONTO 
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PROFESSIONAL RELATIONSHIPS OF 


THE NURSE 
By Helen F. Hansen, R.N. Executive Sec- 
retary, Board of Nurse Examiners, De- 
partment of Professional and Vocational 
Standards, State of California. 382 pages. 
25. 


This book assists the student nurse to deal 
with the problems she will meet in her 
daily life. It covers the social, economic 
and professional outlook of the nurse. Such 
topics are included as the nurse as a writ- 
er, legal aspects of nursing, the nurse and 
her reading, registration of nurses, the 
Alumnae Association, making a vocational 
choice in nursing, supervision, teaching and 
administration, etc. 


McAinsh & Co. Limited 
Dealers in Good Books Since 1885 
388 Yonge Street Toronto 


Identification 

is easy with CASH’S 

WOVEN NAMES. 

Sewn on or attached 

with Cash’s No-So Ce- 

ment. Most Hospitals, 
Institutions, and Nurses use them in 
preference to all other methods. They 
are the sanitary, permanent, econo- 
mical m of marking. 


Cc ASH'S 232 oie i ais 


CASH'S 3doz 
NAMES 9 doz -$25¢ 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
Doctors, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 


ONLY) 
PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, Rec. N., REGISTRAR 


Royal Victoria Hospital: 


Miss Madeleine Flander, of the Children’s 
Memorial Hospital, was the guest speaker 
at the October meeting of the Alumnae As- 
sociation, when she gave an interesting talk 
on the Kenny treatment for poliomyelitis. 

Miss Nan Lockhart (1923) and Miss 
Kathleen King (1924) are on duty with 
the New York-Cornell Unit. Miss Olive 
Rand (1921) has joined the Bellevue Hos- 
pital Unit. 

The following marriages have recently ta- 
ken place: Elsie Lester (1923) to W. G. Ha- 
milton; Pauline Hall (Pauline McBeath, 
1935) to Eric McClafferty; Miriam Mac- 
Leod (1942) to R. D. Adams; Olive Bart- 
lett (1941) to Dr. Thomas Mathews. 


McGill School for Graduate Nurses: 


This year, 52 full-time students have re- 
gistered at the School, in addition to a num- 
ber who are taking partial courses. This is 
the largest class on record in the history 
of the School — we wish them much suc- 
cess in their studies. 

Mrs. George F. Harvey (T. & S., 1942) 
has resigned from the staff of St. Mary’s 
Hospital, Montreal, and has accepted an ap- 
pointment as instructor at the Jewish Gen- 
eral Hospital, Montreal. Gweneth Wood- 
burn (P.H.N., 1942) has been appointed as 
nurse to the staff of the Bank of Canada, 
Ottawa. Christine Anderson (P.H.N., 1942) 
has joined the Nursing Service of the R.C.- 
A.M.C. and is stationed at Edmonton. Phyl- 
lis M. Bridgette (P.H.N., 1940) has resigned 
from the staff of the Child Welfare Asso- 
ciation, Montreal, and has accepted an ap- 


} pointment as industrial nurse with the Can- 


ada Carbide Company, Montreal. Edna M. 
Hattie (P.H.N., 1940) has resigned from 
the staff of the Royal Victoria Montreal 
Maternity Hospital (outpatient clinic) and 
has joined the Nursing Service of the R.C.- 
A.M.C. stationed at Halifax. 

The following marriages have recently 
taken place: Nellie Goodman (Teaching, 
1935) to Keith T. McLeod; Nora McCoy 
(P.H.N., 1940) to Mr. Sauter. 


SASKATCHEWAN 


SASKATOON: 


Mentholatum 
will yre 
—or money back. 
Helps ao head 
. relieves 


Miss Ruth Farnsworth (Calgary General 
Hospital, 1940) is taking the post-graduate 
course in teaching and supervision at the 
McGill School for Graduate Nurses. Miss 
Elda Graham (S.C.H., 1939) and Miss Edna 
Larmour (S.C.H., 1939) are taking super- 
vision courses at ‘the Neurological Institute 
in Montreal. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 810 Cedar Street, New Haven 
Connecticut, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 
WN caccnncesdstanbinsinnchiecleieecntussiceeiiheneoaine Miss Marion Lindeburgh, 8466 University St., Montreal, P. Q. 


Past President __......... 
First Vice-President __...... 
Sec: Vice-President 
Honourary 

Honourary Treasurer 


— na M. Fairley, Vancouver General a, Vancouver, B.C. 
RES Marjorie Buck, Norfolk General 
‘iiss Fann a? an Royal Victoria Hospital, Montreal, P 


lospital, Simcoe, rS 


Rae Chittick, 815—18th Ave. W., Calgary, Ane 


Lanueeeceseas “Miss Marjorie Jenkins, Children’s Hospital, Halifax, N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 
aie 

Alberta: (1) Miss Rae Chittick, 815-18th Ave., 
W., Calgary; (2) Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; (8) iss 
Jean §S. Clark, City Hall, Calgary; (4) 


Miss Gertrude M. B. Thorne, 882-21ist Ave. W., 
Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
znnes, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 10985 West 14th St., Vancouver. 


Manitoba: ‘1) Mrs. A. C. McFetri 418 Camp- 
bell St., innipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; (8) Miss E. 
Rowlett, 759 Broadway, innipeg; (4) Miss 
E. Campbell, 778 Ingersoll St., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (3) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St., Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children’s 


Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha’s Hospital, 


Antigonish; (8) Miss Jean 
Forbes, 814 Bidg., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, 


Institute 
of Public Health, London; 


‘2) Miss Louise 


qi) Pyare cent a ag 
Schoot i) ursi Sect 3 rman, Public 
(4) Chairman, General Gaaaer 


Nursing Section. 


D. Acton, Kingston General Hospital; (8) Miss 
Winnifred plant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 

Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent’s Or- 
anew, Charlottetown; (8) Miss Mary Leslie, 

ontague; (4) Miss Eileen McGough, 152% 
St. George St., Charlottetown. 


Quebec: (1) Miss Eileen Flanagan, 38801 Uni- 
versity St., Montreal; ‘2) Miss Winnifred Mac- 
Lean, Ro: yal Victoria Hospital, Montreal; (38) 
Miss Kathleen Dickson, Royal Edward Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
5484A St. Denis St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, ‘Regina; (2) Rev. Sister Man- 
din, St. Paul’s Hospital Saskatoon; (8) Miss 
(iadys McDonald, 6 Mayfaiz Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen's Park, ‘loronto, Ont. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


Cuainman: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


Councittors: Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield, 
Children’s Hospital, Winnipeg. New Brunswick: 
— Marion Myers, Saint John General Hos- 

Nova Scotia: Sr. Mary Peter, St. 
Rrartha's Hospital, Antigonish. Ontario: Miss 
D. Acton, Kin m General Hospital. Prince 
Edward Island: St. John ~ ptist, St. 
Vincent’s Comhanane, Charlotte Quebec: 
Miss Winnifred MacLean, Roval Vi Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul’s Hospital, Saskatoon. 


General Nursing Section 


Cuamman: Miss M. Baker, 249 Victoria St., Lon: 
don, Ont. First See Crereen : Miss P. Brown- 
ell, 212 Balmoral St., Winni Second 
Vice-Chairman: Miss M. McMullen, St. Stephen, 
N.B, Secretary-Treasurer; Miss A. Conroy, 404 
Regent St., London, Ont. 


Councittors: Alberta: Miss G. M. B. Thorne, 
832-21st Ave., W., Calgary. British Columbia: 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
couver. Manitoba: Miss E. Campbell 778 
Ingersoll St., Winnipeg. New Brunswick: 
Miss M. Harding, 62 Sydney St., Saint John. 
Nova Scotia: iss M. Ripley, 46 Dublin St., 
Halifax, Ontario: Miss D. Ogilvie, 34 Gil- 
christ Ave., Ottawa. Prince Edward Island: 
Miss E. McGough, 152% St. George St., Char- 
lottetown. Quebec: Miss A. M. Robert, 5484A 
St. Denis St., Montreal. Saskatchewan: Miss 
M. R. Chisholm, 805-7th Ave N., Saskatoon. 


Public Health Section 


CuHamMan: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: Mile A. 
Martineau, Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity Of British Columbia, Vancouver, B. C. 

CouNCILLORS : Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: Miss 
F. Innes, 1922 Adanac_ St., Vancouver, 
Manitoba: Miss E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: Miss M. Hunter, 
Dept. o' Of Health, Fredericton. Nova Scotia: 
Miss Jean Forbes, 814 Roy Bldg., Halifax. 
Ontario: Miss W. ‘Ashplant, 807 Waterloo St., 
London. Pri Edward Island; Miss Mary 

Leslie, Montague. Ouebec: Miss K. Dickson, 

Royal Edward Institute, Montreal. Saskat- 

chewan: Miss G. McDonald, 6 Mayfair Apts., 

Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 

Alberta Association of Registered Nurses 

s., Miss Rae Chittick, 815-18th Ave. W., 
eles First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton ; Sec. Vice- 
Pres., Sister Beatrice, St. Michael's Hospital, 
Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, St. Stephen’s College, Edmonton; Coun- 
cillor, Miss B. A. Beattie, Provincial Mental Hos- 
pital, Ponoka; Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 332-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. 


Ponoka District, No. 2, Alberta Association of 
Registered Nurses 

Chairman, Miss Moira Foster; Vice-Chairman, 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie, Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Calg: District, No. 3, Alberta Association of 
as hhegistered Nurses ‘ 


Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss M. Richards, 
Holy Cross Hospital, Calgary; Treasurer, 
M. Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
Health, Miss A. Dick; General Nursing, Miss 
G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 
Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Miss G. Bamforth, Royal 
Alexandra Hospi Edmonton; Treas., Miss V 
Leadlay; Committee Conveners: Program, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 


Lethbridge District, No. 8, fom Association of 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 
-_ Hospital, Lethbridge; Treasurer, Miss Ruth 

looper. 


BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 


Pres.. Miss M. Duffield, 1675-10th Ave. W., 
Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vice-Pres.. Miss G. M. Fairley: Sec., Miss 
P. Capelle, Rm. 1012, Vancouver Block, Van- 
couver: Registrar, Miss Evelyn Mallory, Rm. 
1012, Vancouver Block, Vancouver; Councillors: 


Miss E. Clark, Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Miss F. H. Walker; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital; 
Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


West Kootenay District 


Kamloops Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs. Markley; Vice-Pres., Miss O. Gar- 
rood; Sec., Miss E. Davis, Royal Inland Hos- 
pital; Treas. Miss F. Aberdeen; Committee Con- 
veners: Program, Mrs. R. Howard; Social, Mrs. 
S. Dalgleish; Ways & Means, Miss M. Williams; 
Membership, Miss Naylor; Representatives to 
ame Canadian Nurse, Misses J. Norquay, Turn- 
ull. 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
aw Rep. to The Canadian Nurse, Miss M. 

Oss. 


Trail Chapter, Registered Nurses Association of; 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe osson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way: First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., Miss E. 
Beatt, 248 Keary St.; Treas., Mrs. T. Jones; 
Assist. Sec. & Treas.. Miss B. Smith. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. McLean; Vice-Pres., Rev. Sr. Bernadette; 
J. Miller; Treas., Mrs. T. Crellin; 
Membership. Miss McLean: Pro- 


gram: Miss Tompkins, Mmes Davies, Woods: 











Social: Mmes Lonsbury, Bailey, Miss Hood; 
Reps.'to: The Canadian Nurse, Miss McLean; 
Community Chest, Mrs. Eccles; A.R.P., Miss 
Hood; Home Nursing Clusses, Mrs. Lonsbury. 


MANITOBA 


Manitoba Association of Registered Nurses 

Pres., Mrs. A. C. McFetridge, 418 Campbeil 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 868 ngside St., Winnipeg; 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg ; Miss H. Coram, 172 Chest- 
nut St. Winni Miss P. Hart, 320 Sherbrooke 
St., ae iss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett, 759 Broadway, Winnipeg; 
General Nursing, Miss E. Campbell, 778 Inger- 
soll St., Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Ca ns Children’s Hos- 
pital, Winnipeg; Social, W. S. McElheran, 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, -668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, rs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital, Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 758 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St.. Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1188 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First. Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislat‘on, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns; Eight-Hour Duty, Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 
ot Miss Alma Law, Health Centre, Saint 
ohn. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos- 
ital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
ickers Lane, Sydney Mines; Sec. Vice-Pres., 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
Vice-Pres., Miss A. E.: Richardson, Blanchard- 
Fraser Memorial Hospital, Kentville; Rec. Sec., 
Miss Lillian Grady, Halifax Infirmary, aur 
Registrar - Treasurer - Corresponding Secreta 
Miss Jean C. Dunning, 418 Dennis Bldg., Hall. 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 864 Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario ’ 


Pres,, Miss Mildred I. Walker; First Vice-Pres., 
Miss J. Masten; Sec. Vice-Pres. Miss M. B. 
Anderson; Sec.-Treas., Miss Matilda E. Fitz- 
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gerald, Rm. 680, 86 Bloor St. W., Toronto; Chair- 
men of Sections: Hospital & School of Nursing, 
Miss L. D. Acton, age gg General -Hospital; 
General Nursing, ‘Miss D. Ivie, 84 Gilchrist 
Ave., Ottawa; Public Health, Miss W. Ashplant, 
807 Waterloo St., London; Chairmen of. Districts: 
Mrs. C. Salmon, Miss,M. Bliss Miss M. Buchan- 
an, Miss K. McNamara, Miss I. Shaw, Miss M. 
2 Miss M. Stewart, Miss J. Smith, Miss 


District 1 


Mrs. C. I. Salmon; 
Chairman, Major D. Barr; Sec.—tTreas., 

A. Kenny, Aberdeen Hotel, Chatham; Coun- 
cillors: Misses Stewart, — Rathwell, 
Shaw, Perrin, Gray, Mrs. ilson; Conveners: 
Hospital & School of Nursing, Miss P. Camp- 
bell; General Nursing, Miss H. O’Mahoney; 
Public Health, Miss M. Armstrong; Enrolment, 
Miss D. Birrell. 


Chairman, First Vice- 
Miss 


Districts 2 and 3 


Chairman, Miss M. F. Bliss: First Vice-Chair- 
man, Mrs. K. Cowie; Sec.-Treas., Miss H. D. 
Muir, Brantford General Hospital; Councillors: 
Misses E. Eby, F. McKenzie, C. Attwood, M. 
Grieve, L. Trusdale, G. Westbrook; Section Con- 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss J. Watson; 
Public Health, Miss M. Hackett. 


District 4 

Chairman, Miss M. Buchanan; 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coul- 
thart, 192 Wellington St. N., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses Brewster, 
Cameron, Wright, Mrs. Day, N/S Boyd; Con- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health. Miss H. Snedden;, General Nurs- 


ing Miss S. Murray; Emergency Nursing, Mrs. 
A. Haygarth. 


First Vice- 


District 5 


Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses I. Weirs, G. Jones, J. Mit- 
chell, E. Grant, R. Russell, A. Reddon; Com- 
mittee Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew; Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 


Chairman, Miss I. Shaw; First Vice-Chairman, 
Miss M. McKenzie; Sec. Vice-Chairman, Miss E. 
Covert; Third Vice-Chairman, Miss E. Wright; 
Sec.-Treas., Miss V. Taylor, General Hospital, Co- 
bourg: Conveners: Hospital & School of Nursing, 
Miss E. Young; General Nursing, Mrs. E. Brack- 
enriige; Public Health, Miss H. McGeary; Mem- 
bership, Miss N. Brown; Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp, King- 
ston General Hospital; Councillors: Misses E. 
Freeman, V. Manders, Hanna, E. Moffatt, Ga- 
van. Rev. Sr. Donovan: Conveners: Hospital & 
School of Nursing, Miss L. Acton; General 
Nursing, Miss E. MacLean; Public Health, Miss 
D. Storms; Rep. to The Canadian Nurse, Miss 
B. Coulter. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas.. Miss J. Stock, 
890 Chapel St., Ottawa; Cownrillors: Misses I. 
Allen, L. Brulé, W. Cooke, V. Foran, M. Lowry, 
H. O’Meara; Conveners: Hospital & School of 
Nursing, Rev. Sr. St. Godfrey; Public Health, 
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Miss C. pmasens General Nursing, Miss F. 
Nevins; Pembroke Chapter, Mrs. B. Kipke; Corn- 
wall Chapter, Miss M. MrWhinnie; Rep. to The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman. Miss J. Smith, Gravenhurst; First 
Vice-Chairman, Miss K. MacKenzie, North Bay; 
Sec. Vice-Chairman, Miss A. McGregor, Sault 
Ste. Marie; Sec., Miss F. Geddis, Plummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 0.; Conveners: 
Public Health, Miss H. E. Smith, New Liskeard; 
Hospital & School of Nursing, Miss A. Riordan, 
Sudbury; General Nursing, Mrs. E. Sheridan, 
Sudbury; The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fort 
William ; Vice-Chairman, Miss B. Roberts 
Treas., Miss D. Chedister, General Hospitai, Port 
Arthur; Councillor, Miss A. Baillie; Committee 
Conveners: Hospital & School of Nursing, Miss 
M. Flanagan; Public Health, Miss E. Newson; 
General Nursing, Miss I Morrison; Program Com- 
mittee: Misses V. Lovelace, H. MacNaughton. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

Pres., Miss Katharine MacLennan, Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ty Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.1. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital, 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 

Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny Munroe; 
Members without Office: Misses Marion Nash, 
Mary Ritchie, Miles Maria Roy, Maria Beaumier, 


THE CANADIAN NURSE 


Annonciade Martineau; Advis Board: Misses 
Jean Wilson, Marion Lindeburgh, Catherine M. 
Ferguson, Esther M. Beith, Rév. Soeur Marie de 
I'Eucharistie (Québec), Miles Edna Lynch, Ju- 
liette Trudel; Conveners of Sections: General 
Nursing (French), Mile Anne-Marie Robert, 
5484A St. Denis St., Montréal; Hospital & School 
of Nursing (English), Miss Winnifred MacLean, 
Royal Victoria Hospital, Montreal; Hospital & 
School of Nursing (French), Rév. Soeur ry. 
Hdépital Notre-Dame, Montréal; Public Health 
(English), Miss Kathleen Dickson, Royal Edward 
Institute, Montreal; Public Health (French), 
Mile Marie Euphémie Cantin, 4642 St. Denis St. 
Montréal; Board of Exam:ners: Miss Mary Ma- 
thewson (convener), Misses Norena S. Mackenzie, 
Madeleine Flander, Miles Alexina Marchessault. 
Anysie Deland, Rév. Soeur Marie Claire RKheault; 
kxecutive pecretary, Kegistrar & Official School 
Visitor, Miss E. Frances Upton, Ste. 1019, Med- 
ical Arts Bidg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 

Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice-Pres.. Miss M. E. Ingham, 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; - Councillors: 
Miss M. E. Grant, 922-9th Ave. N., Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth’s Hospital, 
Humboldt: Chairmen of Sections: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul’s Hospital, Saskatoon; 
Public Health. Miss Gladys McDonald, 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor, Schools for Nurses, Miss K. W. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 

Hon. Pres. Sister To Pres., Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec., Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan: Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social, Misses Wilkins, Brown; General 
Nursing, Miss Sissons; Hospital & School of Nur- 
sing, Miss Thompson; Public Health Miss Riley; 
Finance, Mrs. Deverell; War Services, ~Miss Spel- 
liscy: Sick Nurses. Misses Turnbull, Martin; The 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 


Hon. Pres., Misses S. Macdonald, A. Hebert; 
Hon. Members: Misses M. Moodie, J. ae, A. 
: Mrs. A. Warrington; First Vice- 

G. McPherson; Sec. Vice-Pres., Mrs. 

‘Rec. Sec., Mrs. J. McIntyre; Corr. 

Miss J. Cumming, 238 Crescent Rd.; Treas., 


Mrs. B. Charles; Membership, Mrs. A. "Wilson: 
Press, Miss C. Rose. 


A.A., Holy Cross Hospital, Calgary 


President. ag Cyril Holloway; First Vice- 
President, Mrs. Overand; Second Vice-Presi- 
dent. Miss L. ‘alban Recording Secretary. Mrs. 
B. McAdam: Corresponding Secretary, Mrs. J. 
E. Hood. 211 Anderson Apts.; Treasurer, Mrs. 
E. Bragg. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R. 


Price; Corr. Sec., Miss J. Slavik, E.G.H.; Ree. 


Sec., Miss A. Strochinski; Treas., 
Wallsmith: Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson, Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss 
Einarson; First Vice-Pres., Miss I. Johnson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., Mrs. 

Mrs. W. White, R.A.H.; 

Committee Conveners: 

. hite; Visiting, Miss T. 

Holm; Social, Miss K. Dunlop; News Letter, 

Miss A. Piercy; Benefit, Miss I. Johnson; 

Scholarship, Miss G. Allyn; Executive: Miss A. 
Anderson, Mmes J. F pson, P. Baker. 


A.A., University of Alberta Hospital, Edmonton 


Hon. Pres., Miss Helen S. Peters; Pres., Miss 
G. Vickers; Vice-Pres., Miss A. Whybrow; Rec. 
Sec., Miss D. Russell; Corr. Sec. Mrs. N. Alexan 
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der, 11045-82nd Ave.; Treas. Miss M. Baxter; 

ial Convener, Mrs. F. Beddome; Rep. to Press, 
Mrs. N. Pound; Executive Committee: Misses M. 
Strachan, A. Revell, B. Sloane. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. Archer; Second Vice- 
Presiient. Mrs. G. Harrolid: Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General Hospital, Vegrevilie 


Hon. President, Sister Anna Keohane; Hon. 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre 
ville; Visiting Committee (chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 8776-88 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Program, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canad:an Nurse, Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appleby; Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to- Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; = ae Miss R. Kirk- 
endale; Sec., Mrs. J. McCague, 8106 Glas- 

ww Ave.,; Assist. Sec. Mise M. Bawden; Treas. 

rs. Jack Boorman, 2957 Foul Bay Ra.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
go Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 

Sr. M. Gregory; Pres., Mrs. G. Rese; Vice- 

Pres., Mrs. J. Grant; Sec. Vice-Pres., Mrs. J. 

Mrs. J. Stokes; Corr. sec., 

St. Jose} a H jital; tone. 

Murphy; Press, Miss J. mey; Coun 

cillors: Mmes Ridewood, Bryant, Sinclair, Lewis; 
Vital Statistics, Miss Cruickshank. 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Pres.. Rev. Sr. Superior; Hon. Vice- 

Mrs. W. Crosby; Pres., Mrs. W. — 

First Vice-Pres., Miss S. Wright; Sec. 
Vice-Pres., Miss W. Grice; Rec. Sec., Miss H. 
Fairbairn; Corr. Sec., Miss D. Webster. 184 
River Ave., Winnipeg; Treas.. Miss H. Oliver; 
Archivist, Miss Ma n; Advisory Committee: 
Miss MacCaHum, mes McElheran. Greville. 
roelle, L'Eucyer, Rev. Sr. Superior; cena 
isiting, Miss Johnson 
Rungay; Membership, ip, Miss years Reps. to 
The Canadian Nurse, Miss Watson: M.A.R.N., 
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Miss Troenule; Man. Directory, Mrs, Shinmow- 
ski; Local Council of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. W. Stewart; First Vice-Pres., Miss 
M. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Sec., Miss E. Young, 91 Home St.; Treas., Miss 
B. Thain, 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visiting & Red Cross, Mrs. Campbell; Member- 
ship, Miss R. Hutton; News Editor, Mrs. G. Jack. 


A.A., Winnipeg Generai Hospital, Winnipeg 


Hon, Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres.. Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevoér; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; See., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec Inghram; Vice-Presi- 
dent, Mrs. Wendall Slipp, Chapel Street; Se- 
cretary, Mrs. Arthur Peabody; Treasurer, Miss 
Nellie Wallace; Executive Committee: Miss Mar- 
es Parker, Miss Evelyn Briggs, Miss Mabel 

owe. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, Halifax 


Pres., Miss Dorothy Turner; Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas., Miss Gertrude Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer: Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant; Librarian, Miss Shofer; 
Nominating, Mrs. Power. 


A.A., Victoria General Halifax 


Pres.. Miss Agnes oe, Tuberculosis ie 
tal; Vice-Pres., Mrs. MacQuade; Sec., M 
Grace Porter, 367 Seat” "St.: Treas., Miss Helen 
Joncas, Victoria General Hospital : Committee 
Conveners: Entertainment, Misses M. Ripley, A. 
Power; Refreshments, Mrs. Cullen. Miss Ger- 
vaise; Visiting, Misses G. Byers. H. Watson; 
Private Duty, Miss Isobel MacIntosh. 


Hospital, 
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ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can; Committee Conveners: Flowers, Miss D. 
Hogle; Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Brantford 

Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thom 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charnley, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red Cross, Miss 0. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


Hospital, 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette. E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett. 127 Pearl St. E.: Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Van Dusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry: 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec., Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert. 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird. McNaughton; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres.. Mrs. A. E. Ro- 
berts: Sec. Vice-Pres.. Miss May Boyle; Secre- 
tary-Treasurer. Miss Mary-Clare Zink. 4 Robert- 
son Ave.: Corr. Sec.. Miss Anne Kenny; Repre- 
meee ta The Canadian Nurse, Miss Ursula 
O'Neill. 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-8rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy; 
oo" Miss L. MacNair; Press, Mrs. J.~ M. 
yrne. : 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S, A. Campbell; 
Presidert, Miss L. Ferguson; First Vice-Presi- 
dent, Mrs. F. C. McLeod: Secretary, Miss Mary 
R. Upward, General Hospital; Treasurer, Miss 
A. Armstrong. 


THE CANADIAN NURSE 


A.A., St. Joseph’s Hospital, Guelph 


Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St:;‘Treas:, Miss Hazel Harding; 
Social Convener, Miss -Marian Meagher; Rep. 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster: Presi- 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 
responding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 182 Ontario Ave.; Committee Conveners: 
Executive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss G. Servos; Budget, 
Mrs: H.: Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Hon. Vice-Pres. 
Sr. M. Grace; Pres., Miss Iva Loyst; Vice-Pres., 
Miss G. Neal; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Treas., Miss L. Curry: Representatives to: R.N.- 
A.O., Miss A. Williams, 515 Dundurn St. S.; 
oi Canadian Nurse, Miss Leona Johnson, 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder;- Pres., Mrs. J. Hickey; First Vice- 
Pres., Mrs. I. Fallon; Sec. Vice-Pres. -Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs.. M:~Heagle; Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty, 
Collins;. Rep: to The Canadian Nurse Miss M. 
Catlin, 


‘A.A., Kingston General Hospital, Kingston 
Hon. President, Miss L. D, Acton; President, 


Mrs. F. W. Atack, Centre St.; First Vice-Presi- 
dent, Mrs. Graham Campbell; Sec. Vice-President, 
Miss E, Freeman; Secretary, Mrs. Chas. Ryder, 
811 Johnson St.; Treasurer, Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas., Miss P. Timmer- 
man: Press Representative, Miss Mae Porter. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec., Miss 0. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen: Committee Conveners: Program, Miss 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
Pres., Rev. Sr..M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


Mary’s Hospital, 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. Lehigh; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins R.M.H.; Treas., Miss Hebber; Com- 
mittee Conveners: Program, Miss V. Pickins; 
Refreshments, Miss D. Currins; Flower, Mrs. 
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M. I. Thurston; Red Cross Supply, 


Miss A. 
Flett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
liams; Committee Conveners: saaviaes Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F, Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theodore; Hon. Vice- 

Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Prés., Miss M. Russell; Sec. or 
Pres., Miss A. Kelly; Corr. Sec., Miss M. 
579 Waterloo St.; Rec. Sec., Miss B. Crawierd: 
Treas., Miss A. Schweitzer ; Committee Con: 
veners: Socicl: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, 0. O'Neil; Reps. to Re- 
gistry: Misses M. Baker, E. Beger; Press, Miss 
M. Regan. 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss M. Stevenson; 
Sec. Vice-Pres., Miss A. Mallock; Rec. Sec., 
Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 
422 Central Ave.; Treas., Miss E. O’Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest; Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2482 
Ker St.; Treas., Miss M. Cooley, 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley; Reps. to: The Canadian Nurse & 
aes Miss I. Hammond; Press, Mrs. Ef- 
erick. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillis 


Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President, Mrs. H. Hannaford; 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson, 
Mrs. H. Burnet. ‘ 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss M. Green; First 
Vice-Pres., Miss P. Richardson; Sec. Vice-Pres., 
Miss M. Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 39 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., 
W. E. Caven: 
Sec., Mrs. -P. R. 


Mrs. W. S. Lyman; Pr 
Vice-Pres., Miss G. Ha’ 
Grant, 74 Byron Ave.; Treas., 
Mrs. G. C. Bennett; Board of Directors: Mrs. 
Waddell, Misses McNiece, McGibbon, Flack; 
Flower Convener, Miss E. Booth; Representatives 
to: Press, Miss G. Halpenny; ‘Registry: Misses 
¥ Lea sa E, Curry; The Canadian Nurse, Mrs. 
. Boles. 


» Mrs. 


nny;, 


897 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 

Ivie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King: Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, 0. Bradley, E. 
Graydon, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien: Secretary- 
Treasurer, Miss Lucille Brule, 95 Glen Ave.; 
Membership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne, M. Prindeville, J. Larochelle. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres. 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron; Local Council of Women, 
Mrs. Mothersill; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
. Brown; President, Miss C. MacKeen; First 
Vice-President, Miss V. Reid: Secretary-Treas- 
urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
— Representative to R.N.A.O., Miss P. 
is. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, 
Young; Pres., Miss Lottie Ball; 
Miss D. E. MacBuen; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott; Corr. 
Sec., Miss A, MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trotter; 
Flower Convener, Miss Mae Stone. 


Miss E. G. 
First Vice-Pres., 


A.A., St. Joseph’s Hospital, Port Arthur 


Honourary President, Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila; 
President, Mrs. Jack Tiskey; Vice-President, 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir, 
419 Ambrose St.; Treasurer, Miss Millie Reid; 
Executive: Misses Aili Johnson, Lucy Miocich, 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A., 


Honourary President, 
President, Miss Annie 


Stratford General Hospital, Stratford 


Miss A. M. 
Ballantyne, 


Munn; 
General 
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Hospital; Secretary, Mrs. Viola  Byrick, 308 
Huron Street; Treasurer, Miss Jean Watson, 
General Hospital; Committee Conveners : Social, 
Miss Bernice Moore; Assists: Miss L. Attwood, 
+ M. Mackenzie; Flower and Gifts, Miss 

. Murr, 


A.A., Mack Training School, St. Catharines 


Pres., Miss E. Buchanan; First Vice-Pres., 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee: Press, 
Miss E. Jewell. ; 


A.A., The Grant Macdonald Training Schoo. 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President, Miss 
A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 180 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres.. Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie. 55 Colin Ave.; Treas., Miss 
F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man, Miss M. Thompson; Reps. to: Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss O. 
Gerber; The Canadian Nurse, Miss Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin; First Vice-Pres., Miss D. Whiting; Sec. 
Vice-Pres., Miss M. Creighton; Rec. Sec., Miss 
M. Anderson: Corr. Sec., Miss M. Riches, St. 
John’s Convalescent Hospital; Treas., Miss A. 
Greenwood; Entertainment Convener, Miss R. 
Ramsden; Visiting Convener, Miss L. Richard- 
son: Rep. to Press, Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronto 


Pres.. Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Miss M. Donovan; Corr. Sec.. Miss 
M. T. Caden, 474 Vaughan Rd.; Treas., Miss L. 


THE CANADIAN NURSE 


Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres., Sr. M. Kathleen; Pres.. Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland; 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas., Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; En- 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson; Social, Miss B. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, 5 
High Park Ave.; Councillors: Misses C. Wallace, 
E. Graham, E. Clancey, Mrs. J. B. Wadland; 
Commitiee Conveners: Archives, Miss J. M. 
Kniseley; Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss S. Sewell; 
Gift, Miss M. Fry; Scholarship, Miss G. Lovell; 
“The Quarterly’, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. Fooks; Treasurer, Miss 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth Westren. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss J. 
Harris; First Vice-Pres., Miss M. Stanton; Sec. 











OFFICIAL DIRECTORY 


Vice-Pres., Miss M. Johnston; Rec. Sec., Miss M. Stewart, 865 Richmond ; Treas. Mrs. M. I. 
G. Schwindt; Corr. Sec., Miss M. Russell, 4 Warren; Conveners: Sick Benefit, Mrs. War- 
Thurloe ae ater Miss J. Brown; Treas. ren; Visiting Misses Cam rrie; 

Sick Fund, Miss D. Good ; Committee: gram, Miss g Refreshment, Miss Per- 
Misses Ra Goene. J. Hayden, B. ee J. ron; General Nursing Section: Misses Allnutt, 
Laird, H. Wark, G. Bolton, Mrs. Reeve. Snasdell-Taylor. 
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A.A., Women’s College Hospital, Toronto 


A.A, Lachine General Hospital, Lachine 
Honourary President, Mrs. Bowman ; Honoura | 
rr 


Poo take» gga — _ ate Metklejohn : 

ent, rs. § all, anning ve. } Honoura President, " . : 
Recording ‘Secretary, Miss Isabel Hall, Women’s rrresident. Mise fecty” Gouifelleg: Vic Prost. 
College Hospital; Treasurer, Miss W. Worth, dent, Miss Myrtle Gleason; Secretary-Treasurer, 
98 Scarbora Beach Blvd.; Representative to irs. Byrtha Jobber, 60-5ist Ave., Dixie—La-. 
The Canadian Nurse, Miss Mary Chalk. chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
sarlow, Mrs. Gaw, Miss Dewar. 










A.A., Ontario Hospital, New Toronto 













Hon. Pres., Miss E. Rothery, Mrs. C. Brock; 






L’Association des Gardes-Malades Diplémées 
Pres., Miss L. Sinclair; First Vice-Pres. Miss . 
M. Wright; Rec. Sec., Miss E. McCalpin; Corr. ms Hopital Notre-Dame, Montréal 
Sec., Miss E. Greenslade, Ontario Hospital; 
Treas., Miss V. Dodd; Committee Conveners: Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 






Program, Miss B. Thompson; Social, Miss A. Pres., Rév. Sr. Décary; Pres., Mile Eva Mérizzi; 
McArthur; Visiting & Flower, Miss G. Reid; First’ Vice-rres., miie' Germaine Latour; Sec. 
Rep. to The Canadian Nurse, Miss D. Wylie. Vice-Pres., Mlle Laurence Deguire; Rec. Sec., 
Mile Ola Sarrazin; Corr. Sec., Mile Bernadette 
Magnan, 2205 rue Maisonneuve; Assoc. Sec., 
Mile S. Bélaire; Treas., Mile Carmelle Lamou- 












A.A., Grace Hospital, Windsor “ ; aamnnens Miles M. Lussier, C. Lazure, 
. Vanier. 
President, Mrs. Wallace Townsend; Vice- Pres- 
ident, Miss a, Holmes; seeretary. oan 
Louise Corcoran; reasurer, rs. ea 5 : 
Echoes’ Editor, Adjutant G. Barker. A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
s 4 g Hon. Treasurer, Miss Dunlop; President, Miss 
A.A., Hétel-Dieu, Windsor Catherine Anderson; First Vice-President Miss 


Bertha Birch; Second Vice-President, Miss Mary 
Hen. Past Pres., Sr. Marie de la Ferre; Hon. Long; Recording Secretary, Miss Jean McNair; 


Pres., Rev. M. Claire Maitre; Pres., Miss Ellen Corresponding Secretary, Miss Mabel Shannon, 
Cox; First Vice-Pres.. Miss J. Byrne; Sec. Nurses Home, Montreal General Hospital; Trea- 
Vice-Pres., Miss J. Duck; Sec., Miss M. Beaton, surer, Miss Isabel Davies; Committees: Execu- 
1542 Goyeau St.; Cori. Sec., Sr. M. Roy, Hétel- tive: Misses M. K. Holt, A. Whitney, H. Bartsch, 
Dieu Hospital; Treas., Miss M. Lawson; Visit- E. Robertson, -Mrs. F. Johnston; Program: Misses 
ing Committee: Misses M. May, B. Beuglet. M. Batson E. Denman, K. Annesley; Refresh- 
ment: Misses Clifford (convener), Michie, A. 
Scott, B. Broadhurst, M. McQuarrie: Visiting: 
| A.A., General Hospital, Woodstock Misses M. Ross, B. Miller, H. Christian; Repre- 
re = yor ne 4 ee —— 
. tney. M. McLeod, C. Pope, J. Ross; Loc 
Jack Towns Seer Miss “A. Altcheson; Ass. Sec, Council of Women: Misses A. Costigan, M. Ste- 
Miss M. L, Mathesen: Treas, tiub A. Aruett: vens; The Canadian Nurse: Miss C. Watling. 
Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E. 
etary i CaN lies Wr Hedger © 
ners: Flowers ifts: sses M. ns, N. a Ba i 
Smith;. Program, Miss M. Gillespie; Social, Mrs. A.A., Royal Victoria Hospital, Montreal 
King; Rep. to Press, Miss B. Calvert. 
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Hon. Pres., Miss Mabel Hersey; Pres., Mrs. 

h. A. Taylor: First Vice-Pres.. Miss F. Munroe; 

Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 

QUEBEC Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 

R.V.H.; Board of Directors ‘without office): 

ae as a. —_ E. con: — 

.A., Chil ’"s M rial Hi 1, 0 tanding ‘ommittees: inance, rs. 6 

A.A., Children’s Memo : lospital, Montreal Fe therstonhaugh; "Program, Miss G. Yeats: 

cholarship, Miss W. MacLean; General Nursing 

ain. Pres, ere / 2 oo = Miss E. Killins; Conveners of Other Committees: 

Miss M. Robinson; Sec., Miss Rose Wilkinson, Canteen, Mrs. W. A. G. Bauld: Red Cross, Mrs. 

Children’s Memorial Hospital; Treas. Miss R. ¥F: E. McKenty; Visiting, Miss Purcell; Reps. to: 

Allison; Social Convener, Miss A. Cameron; Local Council of Women, Mrs. V. Ward, Miss 

Representatives to: Private Duty Section, Miss K. Dickson; The Canadian Nurse, Miss G. 
V. Ford; The Canadian Nurse, Miss M. Collins. Martin. 












A.A., Homoeopathic Hospital, Montreal 





A.A., St. Mary’s Hospital, Montreal 









Hon. Pres. Miss V. Graham; Pres., Miss N. Hon. Pres.. Rev. Sister Rozon; Pres., Miss 
Gage; First Vice-Pres., Miss J. Morris; "Sec.. Miss E. O’Hare; Vice-Pres., Miss M. Smith; Rec. Sec. 
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Mrs. L. O’Connell; Corr. Sec., Miss E. O'Connell; 
4625 Earnscliffe Ave.; Treas., Miss E. Quinn; 
Committees: Entertainment: Misses Marwan, D. 

y, McDerby, Ryan; Visiting: Misses 
Brown, Coleman, Mullins; Spcia] Nurses: Misses 
Goodman, P. McCarthy; Reps. to: Press: Misses 


Zurick, Culligan; The Canadian Nurse, Miss E. 
Toner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec., Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 3582 
University St.; Treas., Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saginur, Miss Yellin; Rep. to The Canadian 
Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


. Pres.. Mrs. A. W. G. Macalister; First Vice- 

Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 
Allée; Treas., Mrs. W. D. Fleming: Councillors: 
Misses Wolfe, Kennedy, Fitzpatrick, Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Kirt- 
sen, Jones, Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael, 
Gray; Program: Mmes. Young, .Teakle, Misses 
Lunam, Bougins: Reps. to: Private Duty Sec- 
tion: Misses Walsh, Perry; The Canadian Nurse, 
Miss N. Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Bean; Pres., Mrs. H. 
Leslie; First Vice-Pres.. Miss N. Malone; Sec. 


THE CANADIAN NURSE 


Vice-Pres., Mrs. G. Ransehousen; 
Mrs. G. San r; Corr. Sec., Mrs. R. Mooney, 
174 Portland Ave.; Entertainment Convener, 
Mrs. W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canadian Nurse, 
Mrs, G. MacKay, 85 Bethune St. 


Rec. Sec., 


SASKATCHEWAN 
A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sr. M. J. Tougas; Presi- 

dent, Mrs. . Counter; Vice-President, Mrs. 

F. Racette; Secretary-Treasurer, Mrs. R. Mo- 
idge; Corresponding Secretary, Miss Ina M. 
ontgomery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss R. Ridley; Sec., 
Miss V. Mann, Regina General Hospital; Treas., 
Miss E. Sweitzer, R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres.. Mrs. E. Turner; Sec., Miss C. 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 
Strate; Cowncillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff, S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-President, Miss E. 
Flanagan; Secretary, Mrs. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; Coun- 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W. 
Sharpe. 


Associations of Graduate Nurses 


Overseas 


Nursing Sisters Associaton 
Canada 


of 


Pres., Miss F. Munroe, Royal Victoria Hos- 
ee. Montreal; First Vice-Pres., Miss C. ° 

atling, Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anéerson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 753 Bienville St.. Apt. 5, Montreal; 
Miss M. Moag, V. O. N., Montreal. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton, Sec., 


Miss A. Crighton, Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 
leod: Conveners: Red Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice-Pres., 
Miss Clarice Smith; Sec. Vice-Pres., Miss Lil- 
lian MacKinnon; Hon. Sec.-Treas., Miss Doro- 
thy Shoemaker, 1230 Bishop St.; Director of 
Nursing Registry, Miss E. B. Ross, 1284 Bishop 
St. Regular oe second Tuesday January, 
first Tuesday April, October. and December. 
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QUESTION: In these patterns of diet planning for good nutrition, at 
least 21 servings of fruits and vegetables, in addition to 11 servings of potatoes 
or sweet potatoes, per week are recommended (1). How can I manage this on 
only a moderate food budget? 


ANSWER: You will note that these methods of diet planning have 
provisions which assist in modifying your food purchases according to 
fluctuations in individual food costs with season and location. Also, the 


fresh or canned varieties of the fruits and vegetables have similarly nutri- 


tive values and may be used interchangeably. -In diet planning, full consid- 
eration should be given to the many canned fruits and vegetables which 
are readily available at reasonable cost during all seasons in all sections 
of the country. 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939, Food and Life: Yearbook of Agriculture 
U.S. Dept. Agriculture, U. S. Gov't 
Printing Office, Washington, D. C. 





New Extracellular Foods 


Vast Improvement Over 
Strained Variety 


The importance of an adequate supply of 
minerals such as iron, copper, etc., in the 
infant diet has long been recognized. Yet 
until recently the addition of mineral- 
bearing foods to the infant diet presented 
a problem, because commercially- or home- 
strained foods contain too many coarse 
fibres and indigestible factors for the un- 
developed digestive system of a tiny baby 


to handle. 


EXTRA EASY TO DIGEST 


FOOD CELL BEFORE HOMOGENIZATION 


Note that nourishment is en- 
closed by tough cellulose wall 
which careful straining does 
not break down. Undeveloped 
digestive juices of the infant 
stomach may not penetrate cel- 
lulose wall and needed nourish- 
ment is lost. Undigested food 
passes into large intestine where 
it may ferment and ~ cause 
serious disturbances. 


FOOD CELL AFTER HOMOGENIZATION 


Note that tough 
cellulose _ wall 
has been complete- 
ly broken down. 
Nourishment has 
been released 
for quick digestion. 
Danger of intes- 
tinal disorders 
eaused by fermen- 
tation of partly 
digested food is 
largely overcome, 
and baby gets 
more nourishment 
from the same 
amount of food 


Now, solid foods pre- 
pared by Libby’s spe- 
cial process of Homo- 
genization have been 
fed without unfavour- 
able reaction to in- 


fants as young as 6 
weeks. 


Libby first 
strains and then HO- 
MOGENIZES the solid 
foods — breaking up 
all coarse fibres and 
food-cell walls, re- 
leasing the nutrient in- 
side the cells — thus 
exposing all contained 
nutrients to the diges- 
tive enzymes. The bulk 
needed for normal eli- 
mination is retained, 
but refined so that it 

ill not irritate the 
digestive tract. 


Laboratory tests on 
four normal adults 
showed that the empty- 
ing times of the sto- 
mach after meals of 
strained vegetables va- 
ried from 140 to 233 
per cent of the empty- 
ing times for the 
Homogenized vegeta- 
bles. Because enclosed 
nutrients are released 
for easier digestion, an 
increase in the “iron 
values” of the foods 
resylts, so that many 
pediatricians advise 
that Libby’s Homo- 
genized Vegetables and 
Fruits be added to the 
infant’s milk formula 
as a valuable anemia 
preventative. 


& BALANCED BABY FOOD COMBINATIONS: 


Tnese combinctions of Homogenized Vegetables, cereal, soup, and fruits easy | 
Doctor to preseribe « variety of solid foods for infants ony tor the 


And In Addition, Two Single Vegetable Products Specially Homogenized 


PEAS — SPINACH and 
LIBBY’S HOMOGENIZED gig MILK 


‘Made in Canada 
LIBBY, McNEILL & LIBBY OF: CANADA LIMITED, Chatham, Ont. 
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Head Colds Checked 


with 3 drops in each nostril .... 


PRIVINE ‘Ciba’ 


(1:1000 solution of 2-(naphthyl-1-methyl)-imidazoline hydrochloride) 


NASAL DROPS 





Clinical investigations on Privine Nasal Drops have proved that 
they are excellently suited for the treatment uf all forms of naso- 
pharyngeal affections. 

In head colds, a few moments after the instillation of 3 drops of 


Privine in each nostril, the headache and sensation of heaviness in 
the head disappear, while the nasal respiration becomes easier, the 


watering of the eyes stops, the voice regains its normal tone and 
the sense of smell is restored. 


Privine is also of exceptional prophylactic and curative value 
in hay fever. Two or three drops of the medicament in each nostril 
two or three times a day, as soon as the first signs of the condition 
appear, will be found most satisfactory. 


ISSUED: 


In bottles of 2 ounce with dropper 


A professional sample for personal use will gladly be furnished upon request. 


CIBA COMPANY LIMITED — MONTREAL 


“WONDER IF THIS FEMALE 
KNOWS HER STUFF?" 


She nearly let me capsize twice! Can't say much for her 

soaping technique, either . . . one foot got three washings — 

then she passed up the other one completely! Now where’s 

she off to? Probably leaving me here to soak overnight! 

No — by cracky, she’s trotting out Johnson's Baby Powder! 

Oh that lovely, velvety stuff! Let's hope she knows what 
to do with it... . Over the tummy... under the 
chin. Lots of delicious soothing powder to make 
me slick as a kitten. This gal sure shakes out a 
mean Johnson's rubdown! 


e@ Johnson’s Baby Powder is made of the finest 
smoothest talc and it’s borated. It protects baby 
skins against diaper rash and prickly heat. 


JOHNSON’S BABY POWDER 


= 





December Days 


are 


Chilly Days 


Bo Cozy 
Three Ways! 


Three in One Cape 
They're Comfy, they’re new in style, 
and they’re not dear. 

In polo, scarlet-lined, $16.50 ea. 
and 


Finest Serge, scarlet or Copen. 
lined, $20.00 ea. 


In all sizes and 
42 inch lengths. 


Made only by 
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KENNA & . 
Pharmaceutical Chemist 
CANADA 
407 


















The Ideal Dietary Sweet 


“CROWN BRAND” and “LILY 
WHITE” furnish moximum 
energy with o minimum diges- 
tive effort—and contain o 
large percentage of Dextrose 
and Maltose. That is why they 
are used so successfully for 
intant feeding. 









These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . . . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 


and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 





PEDICULOSIS* 
Yields to 


CUPREX 


Cuprex is the answer to the problem 
of head, body or crab lice. A single 
application will usually destroy eggs 
and nits. Cuprex is non-sticky and has 
no unpleasant odour. At drugstores 
everywhere. 


*That condition caused by head, 
body or crab lice. 


cuPpRaex =<: 


Manufacturing Chemists 
A MERCK PRODUCT 














Montreal. 





MUM REFRESHING 
$0 heany Ways 


A No. 1 “Refresher Course’’ 
for Patients 


During illness, there may be increased sweat gland 
activity with an accumulation of perspiration waste 
products. Disturbing odors may arise to annoy the 
patient, visitors, and you. 


For both mentai and physical comfort of all — to freshen 
the sickroom—use applications of MUM routinely. A few 
dabs of this snowy-white, non-irritating cream deodorant, 
applied to perspiration areas, will almost instantly dispel these 
odors, MUM does not interfere with normal sweat 
gland activity; does not stain clothing or bed linen. 
MUM is also efficient for deodorizing sanitary nap- 
kins, to subdue postpartum odors, for deodorizing 


and refreshing hot, tired feet and as an aid to 
every-day grooming. 


BRISTOL-MYERS COMPANY 


ae7eUU kee twat, MOn.. .., Canada, 


MUM TAKES THE ODOR OUT OF STALE PERSPIRATION 





